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Editors Southern Medical Record : 


I have just returned from the annual meeting of our State 
Medical Society. It convened on the 4th instant, and continued 
three days. 

We had a fine attendance, and a very good meeting; a great 
many papers of interest being read. 

Our President, Dr. Price, delivered quite an able address, touch- 
ing particularly the subjects of Medical Education and Medical 
Ethics. These are, at this time, apparently, objects of much in- 
terest. 

The report on Medical Ethics, by Dr. Yager, was quite able, and 
elicited much interest on the part of members. He is greatly op- 
posed to the recent revolution on the part of the State Society of 
New York, and criticised its action in quite positive language. It 
would seem, however, that that body, at least a majority so far, 
still clings to its ideal with much tenacity. But to judge of the 
tone of its former advocates and supporters, I would not be sur- 
prised if the project was not abandoned before the lapse of many 
years. The irregulars, with whom it has seemed of late so desir- 
able to connect, it is said, intend to have their own specialties, and 
thereby save the cases to their own side of the house. This plan 
would leave our new-code men out in the cold. 
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The report of the committee on Surgery, by Dr. Fuqua, was 
very able, and presented the improvements and advances in that 
department in quite a terse and interesting manner. 

Dr. Scott, of Louisville, reported on Obstetrics. He dwelt par- 
ticularly on the want of due attention given by mothers to daugh- 
ters, respecting their menstrual functions. His argument led to 
the point that, on account of neglect in this particular, the exigen- 
cies of the child-bearing period were greatly enhanced. Also al- 
luded to the pernicious effects of being over-worked during the 
access and continuance of the mestrual flow. That this is a time 
when the economy requires, and should receive, comparative rest. 
There can be little doubt that over muscular exercise at this period 
tends greatly to break down nervous power, and thereby materi- 
ally weaken the reproductive organs. I regard his report as being 
quite valuable. 

Dr. Ochterlony reported on Dermatology, which was one of the 
best papers presented. He spoke at length of the great advan- 
tage of the use of hot water applications in the treatment of that 
terribly distressing disease, prurigo. It is better, if convenient, to 
immerse the parts involved in as hot water as can well be borne, 
for several minutes at a time, and well wiped dry after each im- 
mersion. 

The report on Materia Medica was made by your humble serv- 
ant, but modesty forbids favorable criticism. Of course, on the 
other hand, I would not like to speak disparagingly of my own 
work. 

There were papers read on “The Vagaries of Medicine,” by Dr. 
Speed ; “Clinical Observations on Head Injuries,” by Dr. Roberts; 
“A Case of Strichnia Poisoning,” by Dr. Seargent ; “Two Ortho- 
pedic Cases,” by Dr. Vance ; “On Tracheotomy,” by Dr. Wilson ; 
“On Pertussis,” by Dr. Webb; “On Conjunctival Blenorrhea,” 
by Dr. Ferguson. Dr. Rumbold, by invitation, read a paper on 
the treatment of “Chronic Naso-Pharyngeal Catarrh.” 

Your humble servant read a paper on “Fecal impaction of up- 
per portion of sigmoid flexure of colon, accompanied by persis- 
tent diarrhea.” 

Many of these papers were quite able, and elicited much in- 
terest. 

The paper of Dr. Speed, on the “Vagaries of Medicine,” criti- 
cised the character of Hahnemann with great severity, and proved 
him to have been the merest charlatan. His criticisms of the 
“Similia Similibus Curanter” dogma, as well as the infinitesimal 
absurdity, were extremely caustic in their severity. The Doctor 
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is well-posted in what is termed homeopathy. He regards it as 
the quintessence of absurdity. 

The remarks of Dr. Roberts on Head Injuries were very inter- 
esting as well as instructive. He had relieved several patients of 
epilepsv by trephining and removing the cause. His report of 
cases were corroborated by the remarks of Prof. Yandell, with 
illustrative cases. 

The case of strychnia poisoning, by Dr. Seargent, was one of 
great interest. The patient had taken twenty grains of the alka- 
loid one hour before the Doctor saw him. He was treated with 
chloral hydrate and bromide of potassium successfully. None of 
the poison was rejected by the stomach. It was regarded by the 
Society as a remarkable cure. 

Dr. Vance illustrated his cases of orthopedic deformities, as well 
.as the cures, by photograph drawings. The Doctor, though quite 
young, is becoming to be quite an expert in that variety of surgery. 

Doctor Wilson performed tracheotomy on a child for diphtheria, 
which proved successful, the only one for that disease in the city 
of Louisville. He was complimented on his success by Professor 
D. W. Yandell. . 

Dr. Ferguson entertained us very ably in discussing conjunc- 
tival blenorrhea and its treatment, as observed in the Royal Oph- 
thalmic Hospital of London. He described the nature and char- 
acter of the disease very accurately, and made cleanliness a great 
point in the treatment. 

Dr. Rumbold’s plan of treatment for chronic catarrh of the nose 
and throat is simple, and he says quite effective. He, by atom- 
izing tubes, applies melted vaseline to the parts affected. He 
claims for this article virtues superior to all others. His apparatus, 
however, I would judge from appearances, to be quite expensive. 

Dr. Wilson exhibited an improved hollow needle, curved for the 
purpose of closing openings in the vagina, either rectal or cystic. 
It has many advantages over those in use, both as regards size and 
length. Of course itis only adapted to the use of wire ligatures. 

Upon the whole, our meeting was a success, more so as it re- 
spects ability of papers presented than as tonumbers. The weather 
during the session was rather unpropitious, which perhaps kept 
some away who otherwise would have been present. 

Two years ago, it was resolved by the Society that Louisville 
‘should, in the future, be the permanent place of holding our an- 
nual meetings. But at this meeting we have agreed to re-inaugu- 
rate the old plan of a migratory Society. We shall, I suppose, 
hereafter meet wherever we may be invited to come. I think, 
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perhaps, this last change was brought about by an apparent dis- 
satisfaction on the part of the provincials at the metropolitans for 
seemingly wishing to assume the privilege of keeping a good thing 
too much to themselves. 

We shall hold our next meeting at Bowling Green, on the first 
Wednesday of May, next year, provided it does not conflict with 
the meeting of the American Medical Association. In such event 
a timely notice will be given. 

Dr. McCormack, of Bowling Green, was elected our next 
president. Yours very truly, 

T. B. GREENLEY. 

P. S.—Hope Georgia will be largely represented at Cleveland 
in June. Be glad to see you and Dr. Powell present. 

Yours, etc., G. 





THIRTY-FOURTH SESSION OF THE GEORGIA STATE 
MEDICAL ASSOCIATION. 





LETTER FROM ATHENS, GEORGIA. 
Messrs. Editors - 

The body convened in the court house at Athens, on Wed- 
nesday morning, April 18th. Dr. Holt, of Macon, in the chair. 
About fifty members present. 

Dr. Gerdine, of Athens, delivered the address of welcome in his 
happiest style. Dr. Holt, the retiring president, introduced the 
present president, Dr. K. P. Moore, of Forsyth, who occupied the 
remainder of the morning session with a very interesting address 
on the subject of Common Sense vs. dE stheticism. 


AFTERNOON SESSION. 
A few new members from Athens and the surrounding country 


were enrolled. 
Resolutions of sympathy were passed for Dr. L. D. Ford, of 


Augusta, and Dr. J. T. Johnson, of Atlanta, in their long continued 
illness. 





SECOND DAY’S PROCEEDINGS. 


The Association was called to order by the President, and the 
minutes read and approved. 

The Secretary read letters from absent members. 

The Secretary read an invitation from Mrs. Dr.C. W. Long, in- 
viting the Association to call at her residence this evening from ry 


to 8 o’clock. 
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On motion of Dr. Armstrong, the invitation was accepted, with 
the thanks of the Assdciation. 

On recommendation of the Board of Censors five new members 
were elected. 

The committee on necrology made a report through Dr. Foster, 
their chairman. Report adopted. 

The committee on prize essays made a report, which was 
adopted. 

Voluntary contributions were called for, to be read by title, and 
to be called up at the pleasure of the Association. 

A paper on Acute Dysentery, by Dr. J. W. Duncan, of Atlanta, 
was read. 

Dr. Noble, of Atlanta, in behalf of Dr. Taliaferro, who was kept 
away by sickness, presented 2 number of instruments. 

The report of the auditing committee was made through Dr. 
Holt, of Macon, and adopted. 

A case was reported by Dr. Summey, of Stone Mountain, 
through Dr. Hamilton. The report was ordered sent to the com- 
anittee on publications. 

This was a case cf “Pencil in the bladder.” A pencil about five 
inches long was taken from the bladder of a young girl, around 
which was encrusted a phosphatic deposit, and the surmise by the 
reporter was that the PENCIL had been swallowed nine months be- 
Sore the operation. This ground was accepted as probable by 
about a half dozen members. The great majority, however, 
thought it more probable that the pencil entered through the ure- 
thra. It is fair to state that the girl had dysentery with bloody 
discharges shortly after it was claimed she had swallowed the 
pencil, but there was no evidence of any of the contents of the 
bowel having entered the bladder. 

Dr. H. J. Williams read an article on typhoid fever. 

A resolution by Dr. A. W. Griggs, of West Point, that the Presi- 
dent of this Association appoint a committee of nine to memorial- 
ize the Georgia Legislature toamend the present laws in reference 
to dissection, to the end that our medical colleges may be placed 
on an equal footing with other colleges, was adopted. 

The President appointed Drs. H. V. M. Miller, T. S. Powell, 
‘Wm. Perrin Nicolson, W.S. Armstrong, J. B. Baird, G. G. Craw- 
ford, W. F. Westmoreland, of Atlanta. Dr. DeSausure Ford, 
Augusta; Dr. C. H. Hall, Macon. © 

A paper on typhoid fever, by Dr. L. G. Hardman, of Harmony 
Grove, was read. 

The hour having arrived for the annual oration, Dr. A. W. 
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Griggs was appointed by the President to deliver the oration, in 
the absence of the orator elect. 
The committee to nominate officers for the ensuing year was 


appointed. 
Adjourned for dinner. 


AFTERNOON SESSION. 


The nominating committee reported the following officers for 


the ensuing year: 
Dr. A. W. Calhoun, of Atlanta, President; Dr. R. J. Nunn, Sa- 


vannah, first vice-president; Dr. M. P. Deadwyler, Elberton, sec- 
ond vice-president; Dr. Jas. A. Gray, Atlanta, secretary; Dr. A. 
W. Griggs, West Point, censor; Dr. J. S. Todd, Atlanta, censor ; 
Eugene Foster, Augusta, censor. 

A resolution was introduced by Dr. Holt, of Macon, returning: 
thanks to the resident physicians of Athens for their kindness. 
To the faculty of the University for an invitation to visit the 
grounds, etc., of the University; to the principal of the Lucy Cobb,. 
and also to Dr. Lipscomb. 

The Association adjourned to meet in Macon on the 3d Wednes-. 
day in April, 1884. 

The adjournment on the second day was unprecedented in the: 
annals of the Association, with perhaps one exception. It was 
done late in the afternoon of the second day, when many were 
absent, and we think against the wish of the majority of the 


members. 
A number of papers were ready and would have been read on 


the third day. It is to be hoped that the transactions will not be- 
delayed ten or eleven months this year as they were last. All 
members, whether they attend the Association or not, have to pay 
three dollars annual dues, and it is certainly due them that they 
should receive this little book (the Transactions) earlier in the: 
year than the eleventh month. 

Altogether, this the 34th session of the Association might very 
well be blotted out of its records entirely, so far as its work as an 
Association is concerned, without much loss to the most of its 
members. But it is a dark cloud that has noclear spots. The so- 
cial feature of the meeting was a grand success. The receptions 
and entertainments on Wednesday night, and the banquet on 
Thursday night, will ever be remembered with pleasure—thanks 
to the Doctors, and people generally, of the hospitable little city 


of Athens. 
It is to be hoped that at the next meeting (in Macon) a chance. 
will be afforded for more papers to be read. 
“A MEMBER.” 
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OBSERVATIONS ON THE MANAGEMENT OF ENTE- 
RIC FEVER ACCORDING TO A PLAN BASED 
UPON THE SO-CALLED .SPECIFIC 
TREATMENT. 


By James C. Witson, M. D., 
Physician to the Jefferson Medical Hospital, and to the Philadelphia Hospital. 
(Read January 3, 1883.) 


I desire to lay before the college a plan of managing enteric 
fever, which I have employed during the past year, and which, 
tested by such uncertain but not necessarily fallacious means as 
are available for a limited series of cases, has yielded satisfactory 
results. 

The object of this communication will, I believe, be best attained 
by first sketching in outline the plan of treatment itself; next, by 
reviewing the considerations which led to its adoption, and finally 
by_a brief study of the cases. This arrangement of the topics will 
enable us to economize time. 


The Plan of Treatment——The scope of this paper, and the 
necessity to be brief, debar me from the consideration of the gen- 
eral management of the patient, dietetics, the treatment of com- 
plications and sequels and of the prophylaxis ; and restrict me, in 
the main, to the subject of the management by medicinal means. 
It is, in fact, this part of the treatment that, superadded to so- 
called rational and expectant method in general use in this com- 
munity, differs from the common practice and constitutes the plan 
in question. 

So soon as the patient is found to have enteric fever. or, in many 
instances, so soon as his symptoms warrant a reasonable suspicion 
that he is about to develop it, he is put to bed, ordered a diet con- 
sisting of milk, animal broths, jelly and simple custards, in small 
amounts, and at intervals of two or three hours. At night he is 
given adose of calomel. This dose varies in amount from 7% to 
10 grains (0.5 to 0.66 gramme) and is repeated every second eve- 
ning until three or rarely four doses have been administered in the 
course of the first six or eight days. It is given alone or in con- 
nection with sodium bicarbonate. There is commonly a slight in- 
crease of diarrhea, if it be present, without aggravation of the 
other symptoms, and in some instances the tendency of the tem- 
perature at this time to steadily rise, appears to be controlled. If, 
as is frequently the case, spontaneous diarrhoea has not recurred in 
the first week, the calomel usually brings about two large evacua- 
tions on the day following its administration, not more. In either 
case the tendency to frequent passages in the later stages of the 
attack is favorably influenced by the repeated administration of 
this drug during the first week. Ifthe case does not come under 
observation until the roth day, one, or at most, two doses of calo- 
mel are given. No further doses of it are, however, given during 
the course of the attack unless constipation occurs. In this event 
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if the evidences of extensive or deep implication of the intestinal 
wall, such as abdominal pain, tenderness or marked tympany are 
absent, calomel in 7} grain (0.5 gramme) doses is given at intervals 
of three or four days. If there is reason to suspect serious intes- 
tinal lesions, the lower bowel may be more safely emptied of its 
contents every third or fourth day, by enemata of moderate size 
{8 to 10 fluid ounces). It is necessary to bear in mind that the 
gravest lesion of the gut leading even to hemorrhage and perfora- 
tion, have occasionally been observed in cases characterized, not 
only by constipation, but also by an entire absence of pain or ten- 
derness, and very moderate tympany. The danger of salivation 
from calomel in these doses in enteric fever appears to be slight. 
In only one case in sixteen were the mercurial fetor and slight 
swelling of the gums observed. 

Excessive diarrhoea has been controlled by the use of opium, 
either in suppositories, containing 1 grain (0.06 gramme), or by 
the mouth in quarter-grain (0.016 gramme) doses, often associated 
with bismuth, and given fro re maa. It is an invariable rule that 
the patient be kept in the horizontal position and to the use of the 
bed-pan and urinal, from the time of the recognition of the dis- 
ease until defervescences is completed. He is, however, turned 
upon his side from time to time, and made to maintain that posi- 
tien for twenty or thirty minutes, if necessary, being supported by 
the nurse. 


From the beginning of the attack the following mixture is regu- 
larly administered in doses of one, two or even three drops ina 
sherry-glassful of ice-water after food, every two or three hours 
during the day and night: 

R  Tinct. iodinii, 

Acid. carbolici liq., f3 j 


M. Unless some unusual circumstance occur to render a change 
necessary, this medicine is not suspended until the attack draws to 
aclose. It is well borne by the stomach and excites no repug- 
nance on the part of patients. In one case only has it been neces- 
sary to omit the carbolic acid on account of the disgust assumed 
by its odor. 

Partly for the sake of its favorable influence upon the skin and 
for the sake of cleanliness; partly because of its favorable though 
slight influence upon the temperature, the patient is to be sponged 
twice a day with equal parts of aromatic vinegar or alcohol, and 
cold water. If it is more grateful to him, the sponging may be 
done in tepid water, the evaporation of an extensive film of water 
not below the temperature of his body probably being not with- 
out a refrigerating tendency. 

When the evening axillary temperature reaches 104° F. (40° C.) 
quinine in massive doses, 24 to 30 grains (1.66 to 2.00 grammes) is 
given upon a falling temperature. I usually direct 8 to 10 grains 
tu be given in solution at 5, at 5:30, and at 6a.m. the following 
morning. Administered thus at the decline of the temperature in 
its diurnal revolution, these large doses of quinine depress it from 
2.5° to 3.5° F. (1.4° to 1.8° C.). After the lapse of forty-eight to 
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seventy-two hours, it necessary the dose may be repeated. If 
these doses be rejected by the stomach—an unusual circumstance 
—half the quantity of quinine may be administered hypodermic- 
ally. For this purpose a citric acid solution is to be preferred. 
Since the adoption of the plan of treatment under consideration, 
I have not encountered cases attended with such hyperpyrexia as 
has rendered attempts to control it by cold baths necessary or even 
advisable. 

The minor nervous symptoms are best held in check by skillful 
nursing. For the relief of the headache of the first ten days, ab- 
solute quietude, a dim light, etc., are often sufficient; occasionally 
the bromides alone, or in combination with chloral, are required. 
Later in the course of the disease chloral is unsafe. From the end 
of the first week the patient cannot be left unattended, even for a 
few minutes, without risk. Persons in whom delirium was only 
occasional and transient, have in many instances destroyed them- 
selves during the momentary absence of the nurse. 

Alcohol is not often indicated prior to the beginning of the third 
week. It may, however, by reason of the habits of certain pa- 
tients, be necessary throughout the attack. Although forming no 
essential part of the treatment, it is commonly administered in 
varying though usually small amounts towards the close of the 
sickness. Some patients do well without taking it at all. It is of 
course administered in accordance with well-understood indica- 
tions upon the supervention of delirium, ataxic symptoms and the 
evidences of failures of the forces of the circulation. The patients 
are carefully watched well into convaleseence, and cautioned 
against too soon regarding themselves restored to health. 

The dangers of the establishment of a focus of contagion are 
guarded against by the systematic, thorough disinfection of the 
stools immediately after they are voided. . 

The considerations which induced me to adopt this plan of treat- 
ment indicated in the foregoing sketch, are : 

1. A feeling of dissatisfaction regarding the expectant method 
of treating enteric fever. This feeling, vague at first, grew more 
definite and stronger with clinical opportunities, and a fuller 
knowledge of the natural history of the disease, until it became a 
motive, impelling me to cast about for some different and more 
satisfactory plan. This feeling has been during the past decade a 
very general one in the profession in all parts of the world, as is 
attested by an almost endless succession of journal articles setting 
forth new plans of treatment, and the use of new drugs in the 
management of this, the most common and most important of the 
acute infectious diseases of the present epoch in medical history. 
Most of the plans thus suggested have led to disappointment when 
tested by the fuller observations of the profession; many of them 
have failed to attract general attention, and some few are still sud 
judice. Their number and diversity bear witness to a wide-spread 
distrust of the once well-established expectant treatment.. This 
distrust is, however, based upon something more tangible than a 
mere feeling of dissatisfaction. The statistics of all observers 
whose cases have been sufficiently numerous to be trustworthy, 
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show enteric fever to be, when treated by the expectant plan, a 
disease of high death rate. 

2. Enteric fever is the very type of the general diseases, of affec- 
tions fotius substantia. The tissues are universally implicated in 
the morbid processes; no function of the body wholly escapes 
perturbation. For this reason, plans of treatment suggested by 
the prominence of certain groups of symptoms, or by the known 
lesions of particular organs, even though of undoubted benefit as 
far as they go, are in theory unsatisfactory, because they are directed 
in effect against conspicuous manifestations of the cause of the 
sickness rather than against the cause itself 

Whilst in actual practice, the treatment by turpentine, by alco- 
hol, by opium with lead, or the silver nitrate, or by agents capa- 
ble of controlling the febrile movements, as quinine, digatalis, 
salicin, and the salicylates, even the cold-water treatment itself, al- 
though at times, and in the hands of certain clinicians showing 
favorable results—all these have failed of general acceptance on 
the part of the profession. 

3. The general character of the disease, the specific nature of its 
cause, the unsatisfactory results alike of an expectant and of a 
symptomatic plan of treatment, or rather of the two combined, 
have united to render the idea of a specific treatment, a true cure 
for enteric fever, a most attractive one, to stimulate thoughtful ob- 
servers to renew again and again the disappointing search for it. 
To this idea may be traced the treatment by the mineral acids, by 
quinine alone, by quinine and digitalis, by iodine, by the potas- 
sium iodide, by calomel. 

4. Not only is the conception of a specific treatment for spec‘fic 
diseases a most attractive one, and the attainment of such a treat- 
ment for enteric fever brought within the bounds of a reasonable 
hope by the analogy of syphilis and the malarial diseases, but the 
search after it with due caution and judgment, has also the war- 
rant of the very highest medical authority. 

The treatment adopted is thus seen to consist of the use of the 
two remedies that are proved to exert a favorable influence upon 
the disease, iodine and calomel, with the addition of carbolic acid 
in minute amounts. I am aware that no postive conclusions as to 
the efficacy of particular plans of treatment can be deduced from 
a limited series of cases. I am also aware that few acute diseases 
show greater variations in intensity and in the percentage of mor- 
tality at different periods, and under <ifferent circumstances, than 
enteric fever. Nevertheless, I have ventured to occupy your at- 
tention with this subject to-night, because the results of the treat- 
ment encourage me to hope that its discussion in this way will lead 
to its trial on a more extended scale. That it amounts to a specific 
treatment in the narrow sense is not affirmed. It is tentative, pro- 
visional, but it is, nevertheless, to be regarded as a contribution to 
the subject of the specific treatment of *enteric fever. 

The total number of cases treated by this plan is sixteen; all re- 
covered, one being now in the second weék of convalescence. 

Of these, eight were severe, the temperature reaching or exceed- 
ing 104° F, (40° C.). 
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Of these eight severe cases, one was characterized by uncon 
trollable vomiting in the third week. The patient retained no food 
taken by the mouth for five consecutive days. 

One case was very irregular in its course, and was complicated 
by an abdominal abscess which discharged by the bowel. The 
temperature in this case on two occasions attained 105° F. (40.5°C.) 
This case presented the characteristic eruption of enteric fever. 

A third case was prolonged by a severe relapse. 

Of the eight cases in which the observed temperature did not at 
any time attain 104° F. (40° C.), and which was therefore looked 
upon as medium or mild cases, one was complicated by crural 
phlebitis, and another by the occurrence of intestinal hemor- 
rhage. 

The average duration of the eight severe cases was about 31 
ps ay that of the eight mild and medium cases was about 25 

ays. 

Of the whole number, ten were treated in hospital, six in private 
practice. All from the time of their coming under observation were 
under my personal care. 

In two cases the special plan of treatment was abandoned about 
the beginning of the third week on account of the supervention 
of unusual symptoms of great gravity. These related respectively 
to gastric irritability and an obscure abdominal abscess.— Chicago 
Med. Four. é Examiner. 


OBSTRUCTIONS IN THE LARYNX AND TRACHEA. 





By E. Fretcuer Inoats, A. M.. M.D., 
(Read before the lllinois State Medical Society, May, 1882 } 


In October last a boy eleven years of age was brought to me 
from Waukegan, suffering from severe dyspnea caused by a for- 
eign body in the air-passages. 

I learned that a month previously, while cracking a hickory-nut 
with his teeth, the boy was made to laugh, when a piece of the 
shell was drawn into his larynx. Severe cough and dyspneea re- 
sulted, but after a few days the latter nearly subsided, though the 
cough remained. Thus he continued for three weeks. Then the 
dyspnoea again became troublesome, and it steadily increased up 
to the time when he was brought to my clinic, at the Central Free 
Dispensary, one month after the accident. I found the patient 
very hoarse and greatly troubled for breath. 

A laryngoscopic examination was made, but the boy’s timidity 
prevented me from obtaining a satisfactory view of the lower part 
of the larynx, :hough I obtained a glimpse of the glottis, which 
enabled me to determine that no body of any considerable size was 
lodged between or above the vocal cords. 

As the changes which had _ taken place in the boy’s symptoms 
during the last few days indicated that the foreign body was not 
likely to change its position within a few hours, I did not press 
the examination further; but directed the patient’s mother to bring 
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him to my office the following morning; but, to avoid accident, I 
cautioned her to send for me at once should any serious dyspnoea 
occur during the night. 

This was at five o’clock in the afternoon. Four hours later I 
was summoned, by telephone, to see the patient immediately at his 
lodgings. 

I found him in a small room so damp and chilly as to endanger 
the life even of a perfectly healthy child. There was no place for 
a fire, the ceiling was wet from recent rains, and in some places the 
carpet was soaked with water. 

The child was laboring for breath, the soft parts falling in with 
each inspiration, and suffocation was certain to ensue within a short 
time unless relief could be obtained. I at once set about finding a 
better room, which was soon secured in a neighboring hotel. 

Doctors R. S. Hall and B. W. Griffin came to my assistance, and 
as the patient’s condition precluded the idea of further laryngscopic 
examination, no delay being permissible, we made immediate pre- 
parations to open the trachea. 

The body being fixed, there could be no objection to an anes. 
thetic ; therefore chloroform was used, which is not, like ether, 
liable to explode in consequence of ignition from the lights. 

After dividing the skin with my scalpel, I attempted to reach 
the trachea by means of the galvano-cautery, hoping thus to avoid 
accidental hemorrhage, which might occur when operating in a 
poor light; but the poor light, and my assistant’s difficulty in con- 
trolling my battery, with which he was unfamiliar, rendered this 
part of the operation unsatisfactory. Meantime the patient stop- 
ped breathing. I then threw aside the galvano-cautery and speedily 
worked my way down to the trachea and opened it with the handle 
and blade of my scalpel. Artificial respiration was then instituted 
and continued a few minutes until natural respiration was estab- 
lished. 

I then introduced my tracheal forceps, and having found the 
trachea clear, turned them upward, when I found the shell firmly 
embedded in the larynx just below the vocal cords. It was so 
firmly held that several times the forceps slipped off before I suc- 
ceeded in extracting it. The piece of shell was of triangular form, 
with sharp borders and angles. It measured three-fourths of an 
inch in its longest diameter, by half an inch across its base. The 
shape would allow of its passing through the glottis lengthwise, 
with its sides anteriorly and posteriorly, and while it remained in 

this position in the trachea it would not greatly obstruct the cali- 

bre of the tube; but, soon as it became turned, very little space 
would be allowed for the passage of air. If it had been short 
enough so that it could have turned horizontally across the trachea, 
it would very likely have caused fatal suffocation during some of 
the paroxysms of cough which occurred soon after the accident. 

From the history I concluded that the shell had at first fallen 
into the trachea, where it had remained three weeks, and that then 
it had been coughed up into the larynx, fortunately lodging edge- 
wise. The night before I saw the child he nearly suffocated, either 
from change in the position of the shell, or from spasm and swell- 
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ng of the larynx, induced by the irritation which it set up and his 
pad surroundings. 

After the operation, I introduced a tracheal tube and allowed 
it to remain three days, until the inflammation of the larynx 
had subsided. 

Broncho-pneumonia supervened, the temperature rising four or 
five degrees, but by the end of the fifth day the untoward symp- 
toms began to disappear, and the child subsequently made a speedy 
recovery. In eight days after the operation the wound was closed 
so that no air escaped through it, and the patient left the city. I 
saw him about four weeks later. The wound had entirely healed 
and the voice perfect. 

A few weeks after treating this case I was asked by my friend, 
Dr. W.S. Dorland, to see a child eighteen months old, who had 
drawn a bit of bone into the larynx the previous evening. 

A neighboring physician had been summoned when the acci- 
dent occurred, but as there was but little dyspnoea and there seemed 
no immediate danger, Dr. Dorland, who was the family physician, 
had not been called until the next morning. He found the child 
suffering from a little dyspnaa, but no hoarseness, and yielding 
slight signs of obstruction in the air-passages. 

The Doctor told the friends he wished to bring me in to see the 
case, and we arranged to go at 4 o'clock in the afternoon of the 
same day, which was the earliest convenient hour. 

Just as we were starting we received a telephone message that 
the child was in aconvulsion. Wedrove rapidly to the house, but 
did not arrive until the child had, to all appearance, been dead for 
half an hour; indeed, it had ceased to breathe before the messen- 
ger left the house to telephone to us.. An examination showed 
that the heart had ceased to beat, and the appearance of the body 
precluded the idea of resuscitation. 

A post-mortem examination was made the next day, and the 
bone was found firmly fixed in the sub-glottic portion of the larynx, 
where it had caused considerabie laceration and ulceration of the 
mucous membrane, show'ng that it must have been in that posi- 
tion for several hours. Upon examining the heart, Dr. Dorland 
found a firm, white, fibrinous clot, extending trom the left ven- 
tricle through the aortic valves, and a few small, dark clots in the 
right side of the heart. 

Each of these cases illustrates the danger of delaying the opera- 
tion for the removal of foreign bodies from the air-passages. 

The autopsy in the latter case revealed one of the dangers from 
obstruction of the air-passages which has not been appreciated by 


the profession, viz: the formation of a heart-clot as a result of the . 


obstructed respiration. This seems to me a matter of very great 
importance, particularly when the obstruction results from pseudo- 
membranous derosits. 

Tracheotomy, when performed for the relief of patients suffer- 
ing from diphtheritic croup, is much more successful if done early ; 
different reasons have been assigned for this by those who favor 
and those who oppose the operation. 
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The former claim that when the operation is delayed the blood 
becomes so charged with carbonic acid that its elimination is often 
impossible after a free passage has been made, and that the depres- 
sion caused by the obstruction, favors the more rapid deposit of 
false membrane, so that only a small percentage can recover of 
those operated upon after suffocation becomes imminent. 

On the other hand, those who are not in favor of tracheotomy in 
this condition, claim that the greater percentage of favorable re- 
sults in those who are operated upon early is mainly due to the 
mildness of the attack, and they infer that most of the favorable 
cases would have recovered without the operation. 

Though there is much plausibility in the reasons assigned by 
both parties for the greater percentage of recoveries after early 
operations, I believe that in many cases an early operation saves 
life by preventing the formation of a fatal heart-clot. 

This little child died in twenty-two hours after the accident, and 
though she had previously been perfectly healthy. the autopsy re- 
vealed a firm ante-mortem heart-clot. It must not be forgotten 
that this patient had experienced but comparatively little dyspnea, 
excepting during three or four short paroxysms which occurred at 
irregular intervals after the accident. _ 

If a firm clot can be formed under such circumstances, how 
much more likely is it to be formed in patients suffering from the 
depressing effects of diphtheria when the obstruction of the larynx 
throws an increased burden on the already weakened heart ? 


In a case of diphtheritic croup upon which I recently pe: formed 
tracheotomy for Dr. David Dodge, I examined the child’s heart at 
half-past ten in the forenoon, and found it beating rhythmically, 
without abnormal sounds. 1 had seen the child an hour anda 
half previously, and had thought the operation advisable; but at this 
time the breathing was easier, so that we concluded to wait until 
the afternoon, hoping that improvement might take place. 

We met at 5 o'clock in the afternoon of the same day, and found 
the child so much worse that it seemed impossible for it to sur- 
vive more than twenty-four hours ai most, unless the dyspnea 
could be relieved. 

I then opened the trachea and inserted a tube. Shortly after the 
operation was completed I placed my ear over the base of the 
heart and discovered loud murmurs, which I feared came from a 
heart-clot ; but subsequently the sounds were so change? that I 
concluded they came mostly from the pericardium. These sounds 
gradually became less distinct and finaily disappeared about the 
fourth day, without other evidence of pericarditis; therefore, con- 
sidering the character of the murmur as first heard, I still suspect 
that there was also a clot, which finally softened and was absorbed. 
The child made a complete recovery in about two weeks. 

In cases of foreign bodies in the air-passages the rule should be 
to operate as soon as possible, if the inversion method does not 
succeed in removing them. 

In membranous croup, especially if of diphtheritic origin, the 
operation in order to be most successful must be done early, be- 
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fore the dyspnea has become marked; but, even after there is 
great obstruction, the operation should be recommended, excepting 
in the most malignant cases, for it will occasionally save desperate 
cases, and, even though it should fail to save the patient’s life, it 
will save him much distress.—/nud. Prac. 


GALLSTONES SUCCESSFULLY TREATED WITH 
OLIVE OIL. 





Before relating these cases I deem it my duty to say that the 
treatment about to be mentioned is not original with myself. I 
got it from a medical journal, published, I believe, in Wisconsin. 
It is now some years past. 

If I remember correctly, the author of the article containing the 
treatment, excused himself for obtruding one more among the vast 
number of remedies for gallstone, with the plea that he had suf- 
fered from the affliction for several years, and had tried everything 
recommended by text-books and Journals without avail, and at 
last had been induced by a neighbor, a farmer, to try sweet oil. 
He did so, cured himself, and has since cured several other per- 
sons of the same painful trouble. 

Fortunately for myself, I have never been a sufferer from gall- 
stones, but I take the liberty of once more obtruding this homely, 
but effective remedy before the medical public. 

The treatment as recommended, is to give the patient, after the 
bowels have heen evacuated by a light laxative or water-enema, a 
large dose of oleum olive, 3 x—xij. 

After taking, the patient must remain perfectly quiet in bed, 
lying on the side with the pelvis slightly elevated for, say, three 
hours. or until the oil begins to act. 

In this way, I have treated five cases—all with the happiest re- 
sults. 

CasE.—J. K., 46 years old, British seaman, entered the Touro 
Infirmary, suffering from intense icterus, but no fever. Consid- 
erable tenderness in right hypochondrium; liver somewhat en- 
larged. Said that he left the hospital in Liverpool just before ship- 
ping for New Orleans, where he hal gone with a similar attack 
of jaundice, which came on after a severe: pain in his side and 
belly. 

Diiancls~Qiliniciene. Patient placed on light diet. Bowels 
freely evacuated by castor-oil and turpentine. After that, ordered 
Carlsbad water treatment. All went nicely. The stools began to 
color, and the icterus to disappear. A week subsequently, at my 
evening visit, I found the man suffering from violent colic. His 
abdomen was swollen, and he vomited incessantly. Pulse quick 
and small; body bathed in perspiration. Ordered warm flax-seed 
poultice to patient’s abdomen. Gave, hypodermically—: 


Morph. sulph 
Atropiz sulph 


Repeated the morphine in half an hour but without relief. Then 
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resorted to chloroform inhalations for some two hours, till the pain 
subsided, and sleep came on. 

Next morning, much prostration, intense icterus, white stools. 
Repeated the castor-oil and turpentine, and instead of Carlsbad 
water, ordered Durand’s treatment—three parts of sulph. ether to 
two parts ol. terebinth—a teaspoonful every morning. 

Things again went on nicely. The stools began to look natural: 
the skin to lose its yellow hue. In ten days, however, he had 
another attack, quite as violent as the first, and the same means 
had to be resorted to, to relieve pain. 

That evening, in looking over my journals, I came across the 
“sweet-oil treatment,” and at once ordered the nurse to give the 
patient a full water injec tion before my morning visit. 

Atg o'clock a.m., gave him ol. olive, 3 xii, and saw that the 
position recommended was observed. 

In two hours and a half his bowels began to move, and to my 
astonishment, such a number of stones was passed as to fill two 
ordinary strawberry baskets—nearly two pints—some as large as 
walnuts. 

I ordered the nurse to clean and put them in a bottle, to be shown 
at our regular weekly medical meeting. But unfortunately, in his 
zeal to preserve them, he covered them with alcohol. In conse- 
quence they were almost totally dissolved 

After a lapse of a week, detecting slight tenderness and a little 
tumor in the right hy pochondriac region, | repeated the oil, with 
the same result, only not so many stones were passed. 

Three weeks laterthe patient left the hospital apparently well, 
but took care to provide himself with a bottle of sweet-oil. 

The four other cases were three females and one male—one be- 
ing a lady sixty-five years of age. Nothing besides the olive oil 
was used on these patients. All of them discharged large quanti- 
ties of stones, having suffered previously for many years. Since 
that time they have remained well. All four cases reside in the 
city, and I am able to keep them under observation —F. LoEBER, 
in N. O. Med. Fournal. 





KOCH’S REPLY TO HIS CRITICS. 


In a recent communication to the Deutsche Medicine Wochen- 
schrift, Dr. Robert Koch has published an elaborate review of the 
various criticisms made against his experiments and conclusions 
regarding the tubercle bacillus. 

He premises by saying that investigators have somewhat lost 
sight of the chief point which he made, viz: that tuberculosis must 
be a parasitic infection because he caused it by inoculating the iso- 
lated parasites. He refers to the fact that in nearly all instances 
the bacilli have been found in phthisical patients and in no others. 
The few failures he attributes to lack of diligence in examination, 
the bacilli being sometimes few in number, or to want of skill in 
microscopic technique. 

He then takes up the various criticisms and answers them in 
detail. We observe that it is only among Americans and Ger- 
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mans that he finds persons who have ventured to oppose his 
views. 

Dr. Ephraim Cutter’s opinion that Koch’s discovery is not new, 
and that his bacilli are only the “babies” of Salisbury’s mycoderma 
acett is stated without comment. 

Dr. Rollin R. Gregg “appears to have considered,” says Koch, 
“that microscopical investigations would be superfluous for the 
establishment of his views.” 

Schmidt is commended for his honest desire to find the bacillus, 
but is advised that it would have been better if he had had the 
patience to wait till he had obtained good colors and learned how 
to use them. before announcing fat-crystals as bacilli. 

Dr. Formad, ot Philadelphia, is complimented as a more skillful 
microscopist. Still he has not, Koch thinks, yet learned to dis- 
tinguish the bacilli of tuberculosis. He is further accused of being 
a prejudiced observer, having certain preconceived views regard- 
ing the lymphatic system of scrofulous animals. Finally, Koch 
states that Dr. Formad cannot give authoritative evidence upon 
the subject of tuberculosis until he has learned to find the bacilli 
with certainty, and until he has made himself familiar with the 
literature of tuberculous inoculations, especially of those of Cohn- 
heim and Salomonsen, Hansell, Schuchardt, Baumgarten, and 
Damsch, and until he has become sufficientiy expert in experi- 
mental technique not to let his animals inoculated with wood, glass, 
and metal, die of tuberculosis. 

Turning then to his German critics, Koch says: “If one thinks 
that German medicines cannot bring forth such blossoms of 
tubercle-bacilli literature as America, he is mistaken.” 

Beneke, who discovered, as he thought, bacilli in the ethereal 
extracts of the blood of healthy men, really found, says Koch, fat- 
crystals, like Schmidt's 

Cramer announced that by using Ehrlich’s coloring method he 
had found bacilli in the stool. of twenty healthy persons. Koch 
cites contrary results obtained by Gaffky, and states that Cramer’s 
bacilli were not identified with those of tuberculosis. 

Balogh found in the Berlin mud, after a rain, bacilli like those 
of tuberculosis. Koch, from examinations of his own, contradicts 
Balogh, and denies any value to the inoculation experiments made 
by that investigator. 

Schottelius produced anatomical tuberculosis in dogs by causing 
them to irhale masses of finely pulverized non. tuberculosis matter. 
Koch states that the anatomical appearance is not the criterion of 
what is tuberculous matter, and that Schottelius’ experiments are 
completély contradicted by those of Bertheau and Wigart. Koch 
also argues against the view of Schottelius that bovine and human 
tuberculosis are not identical. 

Detweiler has tried to show that the bacilli of tuberculosis are 
accompaniments, not causes of phthisis, because their inoculation 
is always foilowed by acute miliary tuberculosis, not by the pul- 
monary phthisis seen in man. Koch thinks he would change this 
view it he had a better knowledge of the pathology of tuber- 
culosis. 


. 
2 
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Koch finally reviews Spina’s recently published criticism, which 
has excited much attention, because this critic alone had repeated 
Koch’s cultivations and inoculations. 

Koch says that “Spina’s microscopic technique is almost en- 
tirely different from that employed to-day in the study of bacteria.” 
He speaks of Spina’s “mistreatment of the bacilli with coloring 
methods,” compares his work with that of Schmidt, and believes 
that all the new conclusions of Spina as regards staining are value- 
less. Spina’s cultivation and inoculation experiments are also 
characterized as imperfect and ill-conducted, and as being but 
“characatures” of Koch. 

Koch’s reply shows how exacting and careful all experimenters 
must be in order to test fairly the problem he claims to have solved. 
It shows also Koch’s great confidence in the fact that he alone so 
far has carefully, accurately, and impartially studied and settled 


the question.—V. 2” Med. Record. 


Pneumonia.—Dr. Clarke, in the Chicago Medical Times, says of 
the treatment of pneumonia: “The entire affected section of the 
lung should be throughly rubbed with turpeutine and lard, warm 
(any animal oil will do, but vegetable oils, as olive oil, are not so 
good,) every two or three hours, according to severity of symp- 
toms. Over this at once lay a poultice of corn meal mush, as warm 
and thick as can be borne, having a thin cloth or piece of mos- 
quito bar netting between the poultice and the skin; in place of 
the corn meal, flaxseed may be used. Should the turpentine prove 
too irritating, use more lard and less turpentine. On no account 
suffer the skin to be injvred or made so tender that the application 
cannot be borne until convalescence comes on. This external ap- 
plication is the most important part of the treatment. If the tem- 
perature is high, frequent sponge bathing, with water, at an agree- 
able temperature, is beneficial, and better than salicylate of soda 
or anything else I have ever heard of. Internally, veratrum or 
aconite, according to indications, with nitrate of potash and ipecac 
as expectorants. Milk diet, with whiskey after two or three days, 
in case of prostration, completes the scheme. Complications must 
be met by appropriate means, and I mention pleuritic pains, which 
may often appear, as justifying an opiate of the form best tolerated 
by the patient. In all, very little medicine is needed. The ten- 
dency at the present time is to give too much medicine to these 
cases. I have already indicated that all I have found best or 
necessary in any ordinary case, and must repeat that, with good, 
fair nursing in this climate, the cases of uncomplicated fatal pneu- 
monia should be very rare. 


Chlorate of Potassium in fine powder has yielded excellent 
results when dusted on to the surface of ulcers and ulcerating 
epitheliomata. The surface should be cleansed and the powder 
dusted thickly on, and twice a day. It relieves pain and promotes 
healing by changing the character of the morbid processes.— 
Weekly Med. Review, March 34. 
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ABSTRACTS AND GLEANINGS. 


Colic in Children.—The Medical Times and Gazette says: 
in aclinical lecture delivered by Hofrath Prof. Widerhofer, and 
reported in the Allg. Med. Zeitung, No. 22, we find the following 
observations : 

By the term colic we understand an intestinal neurosis originating 
in irritation of a chemical or mechanical kind, of the sensory nerves 
of the mucous membrane of the intestinal canal. There may also 
occur purely nervous colic, wherein neither irritating ingesta nor 
a pathological state of the affair is present, excitement of the cen- 
tral organs being propagated to the nerves of the canal. In in- 
fants who are at the breast it is indigestible milk, and especially 
when this is too rich in fatty matters, that causes the colic; and when 
children during the first six months are fed with amalaceous food, 
before a sufficiency of saliva is secreted, colic is also produced. 
This occurs, too, when indigestible matters are swaliowed, such as 
sand, small pebbles, etc.; and we have good opportunities of ob- 
‘serving the operation of this cause in idiots, who often swallow 
such objects in great numbers. And here we have to meet the 
question, whether during the period of lactation the mental 
emotions of the nurse may not induce colic in the infant. It is be- 
yond doubt that frequent mental emotions may induce colic with 
convulsions, which may be explained by the changes that are in- 
duced in the secretion of the milk. Inthe group of colics induced 
by irritation caused by the contents of the canal, must be in- 
cluded that caused by constipation, by worms and by the pres- 
ence of foreign bodies. Of the morbid conditions of the mucous 
‘membrane which give rise to colic, enteritis folliculosa may be 
especially mentioned, and then scrofulous and catarrhal ulcers, the 
worst forms being observed in intussusception. Pure nervous 
colic appears in diseases of the spinal cord, and it may appear in 
hysterical form, which is not so very rare, and also as intermittent 
colic, with a regular rythm as intermittent fever. We may also 
include metallic colic, which certainly occurs far more frequent in 
children than it is diagnosed, as might be expected from the fre- 
quency with which toys are made of or contain lead. As regards 
dignosis, the purely windy colic produced by the collection of 
gases which distend the canal and irritate the sensory nerves, 
comes on with distention of uthe abdomen, ending with the expul- 
sion of flatus. These attacks are paroxysmal, and are fre- 
quently accompanied by clonic convulsions, which may last. for 
some minutes, and even for an huur or more. After the cessation 
of the paroxysm the child is either itself again or may remain dull! 
and feeble. Inthe intervals of the attacks there are no essential 
cerebral symptoms perceptible. The prognosis depends upon the 
nature of the cause, but it has been questioned whether a colic of 
itself may prove fatal. Through the long duration of the ac- 
companying convulsions, through the shock and the exhaustion 
of the nervous system, death may follow, and at the post-mortem 
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no anatomical cause of the fatal termination can be shown. Hys- 
terical attacks of the colic especially concern very excitable 
children, nervous girls, and are characterized by violent pains, a 
drawn-inabdomen, slight convulsions, and obstinate constipation. 
In the treatment of colic, we must first endeavor to remove the 
cause. In suckling infants, colic is especially apt to occur when 
the nurse’s milk exhibits a large proportion of fat, andin such a 
case the nurse should be changed. In flatulent colic, oleum cham- 
omilz or foeniculi may be given, with a drop of tincture of opium, 
as oleo-saccharate. In metallic and in hysterical colic, belladonna 
is the best means; and’ intermittent colic should be treated by 
quinine —Medical and Surgical Reporter. 


Treatment of Spermatorrhcea.—Obstinate cases of sperma- 
torrhea and frequent nocturnal emissions constantly come under 
the care of the practitioner. Too frequently the medical man con- 
sulted simply tells the patient that if he breaks off the pernicious 
habit of masturbation, which has probably originated his malady, 
he will quickly recover. But in fact, in most cases, the habit has. 
already been abandoned before he came to seek advice; and these 
cases do not get well for months or even years afterward, unless 
proper measures be taken. Knowing that he has left off this bad 
habit, and that he nevertheless does not improve, his complaint 
being made light of by the regular practitioner, and being greatly 
depressed in mind, he seeks the advice of the quack, who is al- 
ways ready to benefit by these cases. I will give an outline of the 
treatment I have followed, and which I have found most success- 
ful in several such cases. The treatment should be, (1) Moral, 
(2) Hvgienic, (3) Medicinal. 

1. Moral.—(a@) The pernicious habit of masturbation, which has 
probably been the origin of the complaint, must at once be discon- 
tinued, or no good can result from any treatment. (6) The 
thoughts should be directed from himself by his having regular 
work and exercise. (c) The anxiety of mind which ensues should 
be allayed as much as possible and a happy state of mind in- 
stituted. 

2. Hygienic—(a) The patient should have regular but not ex- 
cessive mental employment, and bodily exercise in the form of 
walking, riding, or out-door sports and games. (4) Cold spong- 
ing of the genitals night and morning for some minutes, or as 
long as can comfortably be borne, is a most important agent in 
giving tone to the relaxed organs. (c) The patient should have 
a hard mattress, and as little and light clothing as possible at night, 
Care should be taken not to lie on the back, which may be pievented 
by wearing a knotted towel over the spine, or by some other 
device. (d) No quantity of liquid should be taken betore retiring 
to rest, and the bladder should be emptied the last thing. 

3. Medicinal—A mixture containing tincture of perchloride of 
iron and tincture of nux vomica should be given twice or three 
times a day; also a pill containing a fourth ora third of a grain of 
extract of belladonna with three grains of camphor should be given 
at first every night, and then every other night, immediately be- 
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fore going to bed. If these lines of treatment be adhered to, the 
patient, whether suffering from real spermatorrhe or simply from 
frequently returning nocturnal emissions, will steadily improve, 
and the emissions will occur less and less frequently, till, in the 
course of a few weeks, or possibly months—for a malady of long 
standing (as this usually is) isnever cured immediately—they will 
cease altogether, or only occur at such intervals as may be deemed 
normal, and in which there isno harm whatever.—Boston Medical 
Fournal. 


Poisoning by Carbolic Acid.—Ruge (Berlin. Klin. Woch., 
Oct. 30, 1882, and Lond. Med. Rec,, March 15, 1883), reiates the 
case of a woman, zt. 59, who took by mistake for a dose of medi- 
cine a tablespoonful of concentrated solution of carbolic acid 
(95 p.c.). The whole quantity was swallowed. The instanta- 
neous effect was a fearfully intense sensation of burning in the 
mouth and throat. The face became pale, the hands and feet cold 
and pulse scarcely perceptible. Vomiting did not ensue, so that 
the whole dose was retained. Fortunately antidotes were imme- 
‘diately procured. First, the patient drank freely of milk, and then 
of a mixture of milk, the white of an egg and carbonate of mag- 
nesia. After taking these, vomiting occurred. The white of the 
egg was returned in lumps like hard-hoiled egg and the vomited 
matters had no smell of carbolic acid. The above treatment was 
continued for several days. It is remarkable that no special signs 
of the poisoning supervened. The urine voided was dark but free 
from albumen and soon hecame normal. No fever ensued. The 
interior of the mouth was corroded and very painful, the pain 
extending far down the csophagus. The~epigastrium was not 
tender to pressure. The mucous membrane of the mouth and 
tongue came away in shreds and large quantities of mucus origi- 
nating doubtless in the oesophagus, were rejected by vomiting. 
‘The severe pain in swallowing continued six days, the patient be- 
ing able to take only pultaceous food. Dysphagia slowly dimin- 
ished, but had not enirely disappeared September 27, (the acid 
was swallowed August 23), solid food requiring a greater effort 
of digestion. In all other respects the patient was perfectly re- 
stored to health—MJaryland Med. Fournal. 


An Insect that Secretes Prussic Acid.—It has often been 
noticed by gardeners and others that some kinds of centipedes 
when caught, or otherwise irritated, emit an odor of prussic acid. 
“G. Geldensteeden has shown that the insects do absolutely contain 
prussic acid, and that the acid is contained in glands in the skin, 
which lie symmetricaliy on both sides of thecreature. The glands 
are situated in the adepose tissues, are of an eliptical shape, and 
about 5 mm. long. 


M. Dumas recommends water saturated with alum for use in 
extinguishir® fires, and the French Minister of the interior has 
recommended that firemen should be supplied with facilities for 
using alum. 
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Dyspepsia.—Dr. Blackwood, in Medical Times, recommends 
the following “shot-gun” prescription in dyspepsia from hepatic 
derangement : 

my Qimctomiiite WANN nob ei eee ) 

Euonymin 


Leptandrin 
Juglandin, aa 
Podophyllin 
Ext. belladonne 





Ext. hyoscyami,...... 
M. In pill, No. 60 div. Sig. One or two at bed-time. 


Many stubborn cases of dyspepsia, that ran the gauntlet una- 
vailingly of all sorts of peptonoids, has given way to this, and it 
is an admirable cholagogue on general principles. In scrofulous 
subjects, with deficient nutrition, I have had much benefit from 
minute doses of mercuric bichloride (the one-hundredth of a grain) 
in tinct. calumbe comp, the dose being a drachm of the latter 
three times a day. Within a few weeks a most interesting case, 
treated by several physicians for organic cardiac lesion, has recoy- 
ered under the remedies just alluded to. The palpitation, the sup- 
posed dilatation with compensating hypertrophy according to 
canonical dicta, has subsided; the patient can lie down, and sleep 
too, when incumbent; he has no night tremor or dread; he can eat, 
drink, and be merry now; whereas, before he was morose, taci- 
turn, and a family nuisance; in short, he has dropped a minor dys- 
pepsia, and with it a_prognosed incurable heart-trouble. Dys- 
pepsia, like charity, covers a multitude of troubles and sins, and a: 
good deal of the “malaria” so fashionable with the fraternity, and 
with the laity also, is one or another form of indigestion. 


Typhoid Fever.—A writer in Bricf, relies upon turpentine in 
the treatment of typhoid fever as follows : 


2 drachms, 
2 drachms, 
2 drachms. 


Mix and thoroughly triturate in a mortar, and during the pro- 
cess slowly add four ounces of cinnamon water. Sig. One tea- 
spoonful every four hours. 

We allow the patient a bountiful supply of good, cold butter- 
milk, religiously avoiding those most innocent articles, beef-tea 
and chicken-water, while true as steel to all the laws of hygiene. 
If cordials are indicated, egg-nog, with the egg always left out. 
The dose is for an adult, to be graduated to the ages of children. 

As soon as we ascertain a fever. submitted to our care to be 
typhoid, we immediately resort to this medicine. If the patient 
has diarrhoea, we look ¢or the number of discharge#to diminish 
every day till it ceases—opium for the loose bowels always pro- 
duces head symptoms of a most unpleasant character. 
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Electric Light in Surgery.— Mention was long since made in 
our columns of some curious experiments that have been made in 
Europe in lighting up internal cavities of the body by means of 
electricity, with a view to enable the physician better to “see into” 
tue case. This method of exploration seems likely to become no 
novelty in surgery. Apparatus is now being made in Vienna for 
illumnating the throat, nasal passages, bladder, and other portions 
of the inner man. “Let daylight shine through” a person is an 
old idea, but the rendering the body transparent and making plain 
hidden recesses is a different thing. 

Dr. Thomas Oliver, in an English medical journal, refers as fol- 
lows to his own experienee with this application of electricity:— 

Having at the present time a patient in the infirmary who is 
suffering from hydatid disease of the liver, on whom the operation 
of abdominal section with incision of the liver had been per- 
formed, giving exit to about seven pints and a half of pus—I took 
advantage of the opportunity, and succeeded in lighting up the 

interior of the cyst by means of the electric light. For this pur- 
pose Mr. Payne devised and constructed a brass tube, electro- 
plated, nine and a half inches length, and eleven-sixteenths of an 
inch diameter externally. One end of this tube was funnel- 
shaped, and the other was closed by a piece of glass ; down this 
tube was inserted a narrow cylinder, which carried a Swan’s 
lamp and the electric wires. This tube, withits glazed extremity, 
was smeared with carbolized oil, although, in future, I shall use 
carbolized glycerine for the window of the tube, and, with gentle 
pressure, I succeeded in passing through the abdominal incision 
into the liver. The lamp was at once lit, and I had the pleasure of 
observing a greyish-red condition of the wall of the cyst, studded 
across which were numerous yellow white spots, evidently pus ; 
a slight oozing or sweating, was also noticed on the wall of the 
cavity. The illumination of the interior of the liver by means of 
the electric light was in eve*y way satisfactory and successful ; 
and although it is of little aid in the treatment of the case in 
question, it has shown us that the lighting up of internal cavi- 
tives is now not only a possibility, but a matter of comparative 
ease. With the extremely small size of Small’s lamp required (it 
is not much larger than an ordinary bean) which gives a light 
equivalent to that from candlers, and with the improved instru- 
ment which Mr. Payne is devising, I see how the electric light 
might become useful in operations for vesico-vaginal, or recto- 
vaginal fistula, and in certain diseases of the bladder. 


Treatment of Placenta Pvzevia.—Dr. Hofmeir, assistant 
ephysician at the University Gynacological Department of the 
University of Klinkik, inet with forty-six cases of placenta 
previa in a little over one year, His experience has Je 1 him to re- 
ject the expectant plan of treatment, and we will not withold 
our congratulations on his arriving at such a happy decision. 
Thirty-seven out of forty-six cases were treated actively from the 
moment operative treatment was practicable. He did not wait 
till the cervix was dilated. The manual method of turning was 










































































































‘ 


184 SouTHERN MEpICcAL REcorD. 


employed thirty times ; in three of the cases a foot was already 
down ; three times internal version was performed ; and in one 
forceps were used. It was observed in every case that the hem- 
orrhage ceased whenever traction was employed on the feetus. 
He considers that the principle of earliest possible intervention 
should not be departed from, even when the cervix is contracted 
and the external os tolerably small. In these cases the finger should 
be thrust through regardless of placenta, and a foot drawn down. 
When the placenta is centrally situated, or whenever the hem- 
orrage is copious, the danger to the mother is so great that danger 
to the child should not be brought inscomparison with it. When 
once a foot is down, however, there is no longer any need for 
haste. On the contrary, too much speed may now bring about 
the very danger it has been the attendant’s object to escape from. 
Thus, rapid delivery now—too rapid delivery—might and would, 
cause laceration of the cervix; and this, in the bruised and 
wounded condition of the part, would undoubtedly be the cause 
of serious, harassing, and perhaps fatal hemorrhage. For these 
reasons, then, extraction, after a foot is once down, should be slow. 
Hofmeir is in the habit of injecting subcutaneously 0.4 gramm. of 


‘ergotine, and aftera delivery syringing outthe uterus witha 5 per 


ent. carbolic s lution. The results obtained were just whit 
might be expected when early and rational treatment is adopted. 
One death only occurred in the thirty-seven cases treated in the 
above manner, and in the fatal case death took place on the sev- 
enteenth day from pneumonia phlebi‘is ; she had, moreover, been 
treated by tampons for twenty-four hours before labor. These re- 
sults compare well with those usually met with in placenta previa 
—viz, a mortality of from 30 to 4o per cent. Of the thirty-seven 
chiliren, seventeen were premature children, and three died in 
consequence of the perforation of the placenta. Perhaps Dr. Hof- 
meir is hardly fair to himself. The danger to the child from de- 
privation of oxygen is in placenta previa so great that it is more 
than probable that a larger proportion of infants would have died 
had any other method of treatment been followed out.— Wed. Press. 


A Needle Five Years in the Body.—Case I. Mrs. W. in 
1830 swallowed a large needle with a broken point. Considera- 
ble irritation occurred, the needle apparently lodging, and at- 
tempts to remove or force it down caused some vomiting of blood, 
and for two weeks afterward she brought up blood from the 
thioat. About twenty years later she was seized suddeniy while 
stooping with intense lancinating pain in the left hip joint, which 
made movement agonizing, and confined her to bed several 
weeks. Recurrence of this pain took place twice, at intervals of 
one and two years, in each instance the attack coming on sud- 
denly while using the limb—always in the left hip. In 1874 she 
was instantly and violently attacked in the left shoulder and arm 
with an exquisite pain, worse even than the worst rheumatism. 
This was attended by more or less swelling, and was considered 
rheumatic, but resisted all treatment. It lasted several months.tand 
disappeared of itself, and for nearly two years she experienced no 
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trouble. But in 1876 she was again similarly attacked, this time 
with a severe stingiug pain with redness and swelling in the pos- 
terior aspect of the left arm, three inches above the elbow joint. 
All remedies failed to effect relief, when in applying a liniment, 
something wounded her hand, and on looking for the offending 
object a blunt needle-point was discovered, but so firmly held in 
its location that an incision was required, and considerable force 
was necessary to extract it with forceps. The needle was black- 
ened, and had lost its smoothness. Careful examination showed 
the needle to be one of an ancient pattern which had long since 
ceased to be manufactured. Since removing the needle the lady en- 
joys perfect immunity from pain‘and is now a woman of eighty, 
with the physical and mental vigor of one of forty years of age.— 


Southern Medical News. 


A New Treatment of Dysentery.—Dr. F. Rawle recom- 
mends the following treatment in the British Medical Journal, 
January 27, 1883: 

First, having placed the patient between warm blankets, I pro- 
ceed to inject a pint and a half of warm water, at a temperature ot 
90° Fahr. This is seldom retained longer than a few minutes, but 
iS pronounced very grateful to the patient. When the water has 
soothed the mucous membrane of the colon and rectum, and 
brought away any effete matter, I then proceed to administer a 
small injection of two ounces, by measure, witha gum-elastic 
bottle. The form I administer is the following: 


BR Quiniz disulphat 
Tinct. camphore comp 
Decoctum amyli ad 


M., and when about milk- warm inject. 


It is generally retained, but it ejected, it may be repeated after 
an hour ortwo. This I found of great service, and very grateful 
to the patient. I do not stop t:: inquire how it acts, but the effect 
is like magic. If griping pains be felt over the region ot the epi- 
gastrium, I administer half-drachm doses of chlorodyne, in some 
aromatic water, mint, caraway, or aniseed. The diet, of course, 
should be of the most soothing kind; jellies, isinglass, linseed, 
toast and barley-water, ad libitum. Ipecacuanha I have found of 
little service, and have discarded it from my treatment. If any of 
my medical brethren will try these measures, he wil! not often be 
disappointed. I have used with advantage warm turpentine 
stupes on warm flannels, over the hypogastriun.— Med. and Surg. 


Reporter. 


A Prognostic Sign of Pneumonia.—Dr. J. B. Sullivan, of 
Stanton, Michigan, contributes the following : 

I have had considerable experience in the treatment of pneu- 
monia, and have realized, as every practitioner must, that it is a 
formidable disease. I think I have detected a symptom which, 
when discovered, indicates an unfavorable prognosis, and the ab- 
sence of which justifies a promise of recovery. I have relied on 
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it for twenty years. Ina case of typical pneumonia we have five: 
stages, viz: engorgement, red hepatization, gray hepatization, sup- 
puration and resolution. Dr. Stokes describes a stage of arteria¥ 
injection, before engorgement, but I am content with regarding 
this as the first stage. Engorgement is congestion of the pulmo- 
nary vessels. During red hepatization the lung has a dull reddish- 
brown tint, and in this stage the sputa willreveal a breaking dowm 
of the lung substance, if such destruction is taking place. The 
pleura almost invariably participates in the inflammatory changes. 
when the superficial portion of the parenchyma is affected. When 
red hepatization has existed for some days (as it usually does) the 
color becomes paler and whiter. Gray hepatization succeeds the- 
red and its occurrence may be detected by the color of the sputa. 
It is at the onset of this stage that we have our sign. If the stage- 
of red hepatization, as indicated in the characteristic reddish sputa, 
do not continue for at least thirty hours, the patient will die. This. 
has been my experience. Practical physicians make a note of it, 
and report your observations in the Age.—A/cd. Age. 


Quinine in Whooping-Cough.—Dr. Parker, in Medical and 
Surgical Reporter, says of the quinine treatment: 

I give a teaspoonful of a solution of sulphate of quinine four, 
six, eight, or even ten grains to the ounce, oft repeated. This 
remedy does not disappoint in many cases in controlling the dis- 
ease, and if properly used, and with perseverance, in actually cur- 
ing it, or at least, shortening its course very decidedly. It seems. 
to act as a destroyer of the fungi. It also nauseates and loosens. 
the mucus in which they exist, and has also the valuable proper- 
ties of a tonic. Unlike many of the other remedies which are so- 
unsuccessfully exhibited in the disease, it has absolutely no injuri- 
ous effects. The little patients begin to improve very shortly after 
the first two or three doses. I am fully convinced that a triak 
should always be made of the solution of sulphate of quinine in 
the strength and in the doses indicated, according to the age of 
the patient and the severity of the case; and after a few faithful 
experiments in this direction, no one will be able to say with truth 
that “the course of the disease could not be controlled by treat- 
ment.” 


Hypertrophy of Tonsils—Interstitial Injections.—Profes- 
sor Moresco, of Cadiz, read a paper before the Congress of Seville 
(Revista de Med. y Cirurgia pratica) in which he recommended 
the treatment of hypertrophy ef the tonsils by interstitial injec- 
tions of acetic acid: he reports two cases perfectly cured by this 
method. He gave the following as the advantages of his method = 

1. Its facility of performance. 

2. The impossibility of causing any serious results. 

3. The gland preserves its functions. 

4. It requires no interference with the patient's occupation, 


5. It is absolutely painless—Rev. Mems. de Laryngol., d’ Otot. 
et de Rhinol—Med. News. . 
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Bi Carb Soda for Burns.—The application, a writer in Pof- 
ular Science Monthly says: “All thatis necessary is to cut a piece 
of lint or old soft rag, or even thick blotting paper, of a size to 
cover the burned or scalded parts, and to keep it constantly well 
wetted with the sodiac lotion as to prevent its drying. By this 
means it usually happens that all pain ceases in from a quarter to 
half an hour, or even iii much less time. When the main part of 
a limb, such as the hand and torearm or the foot and leg, has been 
burned, it is best, when practicable, to plunge the part at once 
into a jug or pail, or other convenient vessel filled with soda lotion, 
and keep it there until the pain subsides; or the limb may be 
swathed or encirled with a surgeon’s cotton bandage previously 
soaked in the saturated solution, and kept constantly wetted with 
it, the relief being usually immediate, provided the solution be sat- 
urated and.cold. What is now usually sold as bicarbonate of soda 
is what I have commonly used and recommeded, although this is 
well known to vary much in quality, according to where it is man- 
ufactured—but it will be found to answer the purpose, although, 
probably, Howard’s is most to be depended on, the carbonate be- 
ing too caustic. It is believed that a large proportion of medical 
practitioners are still unaware of the remarkable qualities of this 
easily applied remedy, which recommends itself for obvious rea- 
sons.” 


Greasing with Fat Bacon for Scarlatina.—Silas Hubbard‘ 
M. D., in Peoria Medical Monthly, writes : 

In the March number of this journal Dr. J. M. Hole gives his 
successful experience of treating scarlet fever with inunction of 
hog lard. I would say that for more than thirty-five years I have 
treated many cases of scarlatina in part by frequently greasing the 
patient with fat bacon with satisfactory results. 

Dr. Merrill contended that the good effect of lard inunction was 
that the, fever spent itself upon the lard instead of the fat of the 
patient. I supposed that the good effects of the grease was either 
by killing the scarlatina bacteria or furnishing them food until 
they died a natural death. 

So far as I know my brain originated the supposition that scar- 
latina is an attack of millions of parasites on the human subject, 
and to fight them I greased the patient, and recently have in a 
number of cates given frequent small doses of sulphur morning 
and evening to the well in the family afflicted with the disease, as 
a prophylactic. The patients recovered speedily, and the well did 
not take the disease, or had it lightly. 


Mi..eral Acids in Summer Diarrhcea.—The mineral acids 
are very efficient in sporadic cholera and summer diarrhea. The 
indications for their use are the profuse and watery character of 
the discharges, which are alkaline or neutral in reaction, due to 
outward osmosis from the serum of the blood, and the best of the 
acids is sulphuric acid given with opium. Hope’s camphor mix- 
tute is also frequently used, especially in the pulmonary diarrhaa, 
with benefit—Bartholow.— Col. and Clin. Record. 
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Dr. Cattaneo’s Treatment of Hydrocele.—From the Jour. 
de Med. de Paris, we note the following treatment recommended 
by Dr. C.: ! 

Ye: Puncture of the hydrocele with a capillary trocar of an aspi- 
rator, and evacuation of the fluid. 

2. Injection of a solution of hydrate of chloral in quantity pro- 
portionate to the volume of the hydrocele and age of the patient; 
one to two grams of chloral for children, four grams for adults, 
and occasionally more in old men. The solution is made by dis- 
solving equal parts of chloral in cold distilled water. 

3. Cold applications to overcome the pain produced by the in- 
jection. 

4. The injection is repeated if the absorption occurs too 
slowly. 

The patients are kept in bed, and wear a suspensory bandage 
for some time after the termination of treatment. Dr. Lampagnani 
says that the effusion has not returned in any one of the seventeen 
cases operated upon by this method.—Med. and Surg. Rep. 


Perchloride of Iron in Skin Diseases.—In the Rev. Clin. 
di Bologna. Dr. Carsarini thus sums up his experience : 

1. Perchloride of iron is a most efficacious remedy in purpura 
hemorrhagica. 

2. In the chloro-anemia accompanying certain skin diseases— 
as rupia, eczema, impetigo, etc. 

3. Its external use is very favorable in scrofulous and syphilitic 
ulcers. 

4. Squamous affections are markedly modified by applications 
of a liniment of perchloride of iron. 

5. It may be used as a lotion, dissolved in two or three parts of 
water, oras an ointment—one, two, or three grains of perchloride 
of iron to thirty grains of vaseline [cosmoline],or lard. The au- 
thor has used it in psoriasis, in the form of a pomade—ten grains 
of iron, thirty grains of lard or glycerine —Med. and Surg. Rep. 


Chromic acid is the latest application commended as marvel- 
ously efficacious in syphilitic sores. We believe little in the specific 
propert es of local applications save when they act by absorption 
or as parasticides. What is well locally for syphilitic sores is good 
for other sores. Sometimes anodynes, sometimes stimulants, 
sometimes astringents, sometimes protectives, rarely escharotics, 
and never soap and water, are useful in healing sores. In a diph- 
theretic sore throat we have seen remarkable results from chromic 
acid applied to the dipthervid membrane, and should an opportu- 
nity offer we should try this acid on dipththeritic membrane in a 
solution of ten to sixty grains. For condylomata and other warty 
growths, chromic acid is excellent above all other remedies that 
we have tried. Salicylic acid in corns and hard warts is highly 
recommended. 


Quinine Nausea.—Kaulich says that a few drops of tincture 
belladonne given before the ingestion of quinine sulph. will surely 
preve.t vomiting —Lyon Med.—Can. Four. Med. Sc 
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Belladoniain the Treatment of Hernia.—Dr W. S. Batten, 
in British Medical Journal. says that in a case of Hernia in an old 
gentleman he was given ha!f-dram doses of tincture of belladonna 
every half hour. In three hours the pupils were largely dilated ; 
there was marked dryness of the throat, and the hernia was re- 
turned without difficulty. On a subsequent occasion. where the 
same condition existed in a slight degree in the same patient, three 
doses of the tincture of balladonna at half-hour intervals made it 
possible to reduce the hernia with facility. 

The second case was that of a pale, pasty youth, aged nineteen, 
who had been ruptured from childhood. When lifting a heavy 
load the hernia came down by the side of the truss and could not 
be replaced. Taxis was attempted after the patient had been fully 
relaxed by being placed in a hot bath, and when under the influ- 
ence of chloroform. Twenty minim doses of the tincture of bel- 
ladonna, repeated every hour for four hours, made _ possible the 
reduction of the hernia. 


Special Indication for the Administration of Salicydate 
of Soda in Typhoid Fever——The London Med. Record, Febru- 
ary 15, 1883, says that Bareggi ( Gazz. delgi Osfitalli) Dec. 1883), 
having noticed in all cases acute articular rheumatism treated by 
him with salicylate of soda, that obstinate constipation occurred 
after two or three days’ treatment, determined to utilize this action 
of the salicylate, in typhoid fever with profuse diarrhea. He found 
itto answer admirably; the diarrhow ceased after two or three 
days, and the disease ran a favorable course. The salicylate may 
be given in larger doses than in rheumatism, without any bad 
effects on the digestive or nervous system.— Quarterly Compen- 
dium. 


M. Pasteur has written from Vaucluse, where he now is, to 
the Medical Academy at Paris, to say that he has found the cause 
of the disease in pigs, which in the valley of the Rhone alone 
killed 20,000 animals lately. The disease is caused by a very 
minute microbe resembling that which causes cholera in fowls, 
but differs in physiological properties, being quite harmless to 
these latter animals, although it kills rabbits and pigs, particularly 
white ones. M. Pasteur succeeded in innoculating pigs with 
microbes obtained by artificial means, and thus preventing their 
ever having this disease—Wedical Press. 


Powdered Capsicum as a remedy in sub-acute and chronic 
rheumatism has been recommended by Mr. A. Drummond Mce- 
Donald in the “British Medical Journal.” Two drachms to the 
ounce of lard, to which one of the essential oils may be added to 
make it more elegant, is the proportion mentioned. It is thor- 
oughly rubbed over the affected part by a gloved hand for ten 
minutes ata time, night and morning, or at bed time only, accord- 
ing to the effect produced. Dry heat applied afterwards inten- 
sifies its effect, which lasts for sometime.— Weckly Med. Review, 
March 3, 1883. 
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SCIENTIFIC ITEMS. 


Time by Telegraph.—A company was incorporated at Al- 
hany recently for the manufacture, use, lease and sale of instru- 
ments for the indication of time by telegraph. The idea upon 
which the company is based is a good one. This company pur- 
poses to place central clocks in different parts of the city, which 
will be carefully regulated and frequently compared with some 
standard time-piece. Synchronized dial-plates connected with 
these clocks will be furnished to whoever desires them at a regular 
tariff. Several of these synchronized dial-plates are now in use in 
the city. There is one in Cooper Union, and two have recently 
heen placed in a Broadway window of the Western Union Tele- 
graph office, one indicating New York time and the other Chica- 
go time. These latter are connected with the large clock in the 
office of James Hamblet. superintendent of the time telegraph 
department on the fourtlt floor of the building. The minute hand 
on these clocks springs forward one space on the first second of 
each minute. Thirty miles of wire, running into one hundred 
offices in New York, Brooklyn and the neighborhood, is con- 
nected with Mr. Hamblet’s clock. <A bell is struck in each office 
on every quarter hour, by which time-pieces may be regulated. 
Important enterprises in time telegraphy are on foot, and_wiil 
shortly be made public.—AZechanical News. 


Iron Shot.—There have been many experiments made to pro- 
duce a good merchantable article of iron shot, and, according to a 
report coming from lowa, the efforts in this direction are about to 
be of some avail. An exchange says that a company has been 
formed in that State for the manufacture of sporting shot from 
that material, and that the trials that have been made have proved 
them equal to the shot made from lead. No tower is said to be re- 
quired, as the shot is made by the new process with less than 
three feet drop. —J/did. 


Melting Steel.—Jacob Reese, of Pittsburg, Pennsylvania, puts 
forth some remarkable claims in regard to an alleged new discov- 
ery in metallurgy. He says he is able to melt instantly a bar of 
cast-steel one inch in diameter—which cannot be fused in less than 
five minutes in the highest furnace heat attainable—simply by 
throwing against it a column of air having a velocity of 25,000 
feet per minute.—Jd7d. 


A Non-Conductor of electricity has yet to be found, for all 
substances hitherto discovered are conductors of the force under 
certain known conditions; but those which offer a great resistance 
to it, serve the purpose of non-conductors in practice, although 
they may be all classed as good or bad conductors. The best con- 
ductor known at present is silver, the worst’ conductor is solid 
paraffine.—/did. 
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An Instantaneous Light.—Such ina word is the unique appa- 
ratus on exhibition at the rooms of the Portable Electric Light Co., 
22 Water Street, Boston. It occupies the space of only five square 
inches and weighs but five pounds, and can be carried with ease. 
The light, or more properly lighter, requires no extra power, wires 
or connections, and is so constructed that any part can be replaced 
at smali cost. The chemicals are placed in a glass retort ; a carbon 
and zinc apparatus, with a spiral platinum attachment, is then ad- 
justed so as to torm a battery, and the light is ready. The pres- 
sure on a little knob produces an electric current by which the 
‘spiral of platinum is heated toincandescence. The Portable Elec- 
tric Light Company was recently incorporated, with a capital of 
$100,000 under the laws of Massachusetts. The usefulness of the 
appartus and the low price ($5) will no doubt result in its general 
adoption. Some of the prominent business men of the State are 
indentified with this enterprise. In addition to its use as a lighter, 
the apparatus can also be used in connection with a burglar alarm 
and galvanic battery.—Bostox Transcript, Dec 30. 


AmMonG the various uses to which electricity may be put there 
is one of a very practical nature, which promises to effect a great 
saving of property and life. It consists of an arrangement for 
the immenidate stoppage of a steam engire by merely pressing a 
button similar to those by which electric bells or fire alarms are 
sounded. This button may be placed at any distance from the 
engine upon which it acts ; and Mr. Tate, the inventor, proposes 
that a number of such buttons should be dispersed throughout the 
factory or elsewhere where the apparatus is in use. In factories 
-accidents occur almost daily through the impossibility of stopping 
machinery on the instant. Such accident will readily be avoided 
by this method of instantaneously stopping the engine from any 
part of the building in which it works. The principle of the con- 
-trivance depends on the action of an electro-magnet upon the stop 
valve of the engine — Christian Advocate. 


Ir is well known that minute metallic particles are often col- 
lected in places remote irom terrestrial sources of dust. Recent 
investigation shows that many of these particles must have under- 
gone combusion, which evidently proves that they have come from 
‘the smoke of factories, trom volcanic fires, or that they had a 
meteoric origin. It is found by chemical analysis that in addition 
to iron they contain nickle and cobalt, and neither of these two 
substances have ever been known to exist in similar particles form 
tactory smoke or from volcanic dust. The evidence is therefore 
on the side of many who have maintained that the so-called me- 
teoric dust realy comes to us from space. 


Tue Pictorial World, published in London, England, has or- 
dered a balloon which is to be provided with experienced eronauts, 
who will make atmospheric voyages, take balloon photographs, 
and report the results in the journal, with illustrations. 
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PRACTICAL NOTES AND FORMULA. 


Cardiac Neurasthenia.—In some cases of exhaustion from 
continuous overwork, the symptoms centre chiefly about the heart. 
The symptoms are feeble cardiac action, giddiness, weakness, in- 
termittent heat. Palpitations, dyspnaa, and even syncope, may be 
present. A physician who suffered in this way for some time, 
writes to the British Medical Journal that he was relieved entirely 
by the following prescription : 

BR Quinin. sulph.... grs. XXiv, 
Mist. camph, ad 3 Vj, 
errr weer | 
Tinct. digital 3 ss, 

Liq. aurant 3 j 
Tinct. nuc. vom 5 ij. 


M. Sig., 3ss three times a day —Jed. Record, Fan. 20. 


Medication in Uterine A ffections.—Dr. J. Warren, Boston, 
recommends the following internal medication for relieving the 
engorged state of acute metritis : 


R= Chloral hydrat 
Chloral croton 
Lig. opii. comp 
Glycerine 
Syr. tolu 


M. Teaspoontul every hour until ease from pain and sleep is 
produced.—Aansas Med. Index. 


Dysentery.—The following is recommended as an excellent 
prescription for dysentery, particularly in children : 
R Mono-bromated camphor 
Sugar of milk 
Muriate morphine 
Pulv. ipecac 
M. Triturate thoroughly and divide into 24 powders. Give one 


to an adult every three hours, the bowels having first been evacu- 
ated with a dose of epsom salts. 


To children reduce the dose according to age. If there be fever 
use the following— 


RK Tinc. aconite 10 drops, 
Tinc. gelseminum 30 drops, 
Water 6 ounces. 


Give a teaspoonful every hour until the fever abates. W. 
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Dysentery.—If used early in the disease, the following will 
often cut short an attack of acute dysentery— 


2 drachms, 
6 ounces, 


I grain. 


'M. A tablespoonful every two hours until the character of the 
discharges change, then continue in reduced doses from 24 to 48 
hours, after which the bowels may be checked with burnt todd 
and paregoric or other opiate. Sometimes the distress is greatly 
aggravated and prolonged by a high degree of inflammatory sensi- 
bility in the rectum, in which case wash out the bowel with a free 
injection of tepid water, which follow with an anodyne enema of 
starch-water 2 ounces, muriate morphine ¥% grain. 


Remedy for Constipation.— 


R Pulv. aloes 30 grains, 
Ext. belladonna, fl 20 minims, 
Ext. nucis vom fl 30 minims, 
Pulv. ipecac 3 grains, 
Tinct. gentian comp 2 ounces, 
Syr. simp. to make 4 ounces. 

M. Sig. Teaspoonful on the evening of each day when the 


bowels have not moved. The dose is for adults. For children, 
five drops for each year of age-—Drug. Circular. 


Bilious Dysentery.—This is a torm of the disease which fre- 
quently occurs in hot, malarious districts, characterized by a bil- 
ious and disordered state of the stomach and secretions, some- 
times nausea and vomiting, and a remittent form of fever, with the 
usual dysenteric discharges. Here the treatment most available is 
the following— 


R Calomel 
Dover’s powder. 

M. Make three powders. Give one every three hours until all 
are taken, and two hours after last dose give one drachm of epsom 
salts. After it has operated follow with quinine and Dover’s 
powder in sufficient doses, at intervals of three hours, from 6 
o’clock a. m. till 3 o’clock p. m., and give weak solution of aconite 
and gelseminum if there be fever, as follows— 

10 drops, 
6 ounces, 
20 drops. 


M. Give a teaspoonful every hour until the fever abates. Usually 
the fever drops are required only during the evening. 
3 
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Novel Method of Taking Quinine.—Dr. J. T. Stoddard writes: 
Take a portion of the white of an egg, say half teaspoonful, put 
itin a teaspoon. Take your dose of quinine—whatever amount 
you intend to give—press it firmly in a fold of paper between 
your thumb and finger. Now, telling an assistant to hold the 
spoon, let the quinine slide out of the paper into the spoon, tak- 
ing care not to disturb the quinine. Take enough of the albumen 
to cover the quinine. Now dip the spoon, holding it level, into ‘ 
hot water only fora moment, to color the egg, then into cold 
water, and offer your patiént soft boiled egg, and they will take it 
nine times out of ten without knowing that there is quinine in it. 


A medical friend of Texas, whose name has escaped us, sends 
the following— 
BR Quiniz sulph 
Potass. bromid 


Aq. pure ad 
M. ft. sol. 5. Tablespoonful every two hours until 6 doses are 
taken as a chill preventive. A tablespoonful after each meal as a 
tonic. 


Acute Bronchitis.—The late Prof. Joseph Pancoast used in 
private practice with much success the following mixture for acute 
cases of bronchitis: 

RB Pruni virg. cort 

Senege rad 

Ipecac, rad 

Ext. conii 

Aque q. s. ft. (by displacement) 
Then add— 

Spts. geneve 

Tinct. cardamon, comp 

M. S. Two teaspoonfuls in water whenever troubled with 
cough.—Medical Bulletin. 


Diarrhcea.—In a case of mucous diarrhea in a child one year 
of age, Dr. Bruen prescribed what he called his favorite prescrip- 
tion : 

BR Bismuth. subnit 

Fl. ext. rhubarb gtt. viij, 
Syrup blackberry 
Elixir orange 

M. Of this the child was ordered to take a teaspoonful four to 
six times a day. Proper feeding—barley-water, milk, and lime- 
water, was also directed. Starchy food was positively prohibited. 
—Louisville Med. News. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 
LAMBERT & Co.—See the new advertisement and Special Notice of this excellent 
house of St. Louis, 
PORTABLE ELECTRIC LIGHT.—Read the advertisement of the Portable Electric 
Light Co, 
A. L. HERNSTEIN.—Don’t fail to see the advertisement of this house, commenc- 
ing with this issue of our Journal. 


Scott & Bowne.—A new advertisement of this excellent establishment will be 
found in this issue of our Journal. Examine it carefully. 

PRACTICE FOR SALE.—See this Card under Special Notice head. The location we 
know to be a good one. Letters addressed to this office in regard to it will meet with 
attention. 

Dr. JOSEPH K. BARNES, ex-Surgeon of the United States army, died of Bright’s 
disease on April 5th, 1883, aged 66 years. 

Prof. WM. H. VAN BuREN, of New York, died March 25th, 1883. His death was 
attributed to brain lesion, following an attack of apoplexy, which occurred in the 
spring of 1882, Dr. VanBuren was a surgeon of marked and growing celebrity. 

MARYLAND MEDICAL JOURNAL.—From and after the May number of the present 


year, the Maryland Medical Journal will be issued as a weekly in the shape ofa 
sixteen page double column publication. Success to brothers Ashley and Cordell, 
the able editors of this excellent journal. 


MEDICAL ASSOCIATION OF ALABAMA. 


This body met at Birmingham on the 10th of April. There was a good turn out 
and a number of interesting papers read. 

The officeis elected for the ensuing year are as follows: 

Dr. Frank Tipton, of Selma, and Dr. 8S. M. Hogan, of Union Springs, Vice- 
Presidents; Dr. T. A. Means, Secretary, and Dr. W. C. Jackson, Treasurer. 

Resolutions were adopted condemning the New York Code of Ethics; also all 
journals and colleges which adopt or in any degree favor said Code. 


MEDICAL ASSOCIATION OF GEORGIA. 


lt so happened that neither of the editors of this journal could be present at the 
late meeting of the Medical Association of the State. An account of the proceed- 
ings of the body will be found in another part of our journal, kindly furnished us by 
a member who was present. The account of the meeting, apart from its social fea- 
tures, is not specially flattering. There seems to have been too much haste, and a 
premature adjournment. 

It isa matter of regret that comparatively few of our best men and ablest writers 
attend the meetings, and hence the interest in the Association is declining, and the 
volume of transactions growing smaller with each succeeding year. It would seem 
to be the tendency of State Societies to fall under the control of cliques or rings, 
who make the appointments and distribute the honors in their own interest, and the 
impression prevails that the Georgia Association is not wholly free from this charge. 
But whatever may be said upon this point, we are pleased to state that in the choice 
of Dr. Calhoun, as President for the ensuing year, w® have a man eminently worthy 
of the position; and we mean no disparagement to his predecessors in expressing 
the belief that his administratiqn will at wise and impartial and directed to the hest 
interest of the professjon, 
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MINERAL WATERS—THEIR MEDICINAL AND HYGIENIC 
ADVANTAGES. 


It would be difficult to believe tbat the dullest intellect of man could look abroad 
upon the universe and not be profoundly impressed with the wonderful beneficence 
of the Creator, as shown in the beauty, utility, and grandeur of nature; but, in no 
case is this immeasurable love and goodness of the Divine Giver more manifest to 
the mind than when welearn of the varied and delightful resources for the healing 
of disease as found in their primeval purity in so many parts of the world. 

The medical scientist, after long years of successful experiment, can discover 
remedies that may arrest the progress of disease, but no chemical art can presume to 
rival the exactness and completeness of nature’s laboratory, in which are wrought 
remedial agents fresh from the gracious and omnipotent hand of the Great Physi- 
cian ! 

A doctor, learned in medical lore, may safely prescribe for his patient a certain 
quantity of pills and potions, but he cannot compound the healing waters that 
gush cold, or hot and clear, from the rocky hill-side, nor the refreshing mountain 
br: ezes that kiss into bloom the invalid’s pallid cheek; neither can he paint the 
wonderful panorama of nature’s most beautiful and sublime attributes—the views of 
which cause the weary eye of the sick and languid sufferer to brighten with a new 
interest in life; that make his pulses quicken, and the blood bound more buoyantly 
and healthfully through his sluggish veins. These are the delightful and efficacious 
hygienic auxiliaries to health that a beneficent Creator furnishes to aid so materially 
the sick in regaining physical strength and vigor. Atno place in this country can 
the seeker of health and wholesome recreation more successtully find these assis- 
tants than atthe Blue Ridge Springs, of Botetourt county, Virginia. The great 
healing qualities of these waters were not known to thepublic until within the last 
few years, but the delightful temperature, grand mountain scenery, pure air, and the 
wonderful virtues of the springs are fast bringing this summer resort into favorable 
notice as a place for health, comfort and pleasant recreation. Though 1,300 feet 
above the level of the sea, this charming retreat has its elegant and commodious 
hotel immediately on the line of the Norfolk & Western railroad, so that the visitor, 
greatly to his gratification, has none of the annoyances and discomfort of hack- 
driving, over rough roads, or of transfer toa hotel omnibus, but, at a few steps from 
the cars, finds himself greeted by his smiling and courteous landlord, Mr. Phil F, 
Brown, and is immediately consigned toa cool and restful chamber, with all the 
comfortable and elegant resources of the house and ground at his command. 

The springs are within a few steps of the hotel, and from the rear of the hotel a 
long and picturesque bridge crosses a lovely stream of water, and reaches from the 
spacious and beautiful lawn of the hotel with its terraced cliff, to that upon the 
ouher side of the stream ; and here, upon this lofty summit of the Blue Ridge, sur- 
rounded by grand peaks that pierce the bending blue skies, lie, spread out before the 
beholder, scenes of such sublimity and exalted beauty as one could not imagine from 

‘@ mere passing glance on the railway in front of the hotel. 

A number of commodious and comfortable, cottages, in the near vicinity of the 
Springs, a” : connected by the handsome covered bridge, referred to, with the hotel, 
so that invalids, or families with small children, can have their choice of a retreat 
as private and pleasant as could be desired. 

The grounds about the hotel, with flowers, fountains and beautifully shaded 
promenades, are extensive and lovely, and there is a miniature lake with pleasure 
boats, also a choice vineyard, and thousands of fine fruit trees, the product of which 
regales the guests of “mine host,” who is ever on the alert for their comfort and 


leasure, 
” A ball-room, with good music, an excellent ten-pin alley, and a billiard saloon, 


afford pastime for a variety of tastes among visitors; and to those who wish to visit 
places of interest in the vicinity, the Blue Ridge Springs is a most convenient point 
from which to make excursions to the Luray Caverns, Natural Bridge of Virginia, 


and the Peaks of Otter. ; 
A great iron mining interest has recentiy been developed in the immediate 


vicinity of these Springs, and two railroads have been built from the main line of 
the Norfolk & Western out to the base of the mountain. Near the terminus of the 

road has been found a beaptiful cascade of pure mountain water, affording 9 charm. 
ing spot for bathing, 
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Comparatively few persons of even more than ordinary intelligence are fully 
aware that inertia is death to animated matter; that invalids, with the best medical 
advice, if they would regain health must have surroundings that will lift them “out 
of themselves,” as it were; that will interest them, pleasantly excite their emo- 
tional and intellectual natures, make their pulses quicken, and answer, with a re- 
sponsive thrill, to the beauty and cheerful influence of the sights and sounds about 
them, and with which they come in daily contact. With all these healthful assist- 
ants and delightful recreations, the Blue Ridge Springs are abundantly provided. 

To the more impressible and highly wrought nervous constitution of females» 
the advantages above referred to are eminently suited. These advantages are found 
not alone In the peculiar position and surroundings of this magnificent sanitarium» 
but the analysis of the water unmistakably indicates their adaptation to a great 
variety of affections. This analysismay be seen in the advertisement of the pro- 
prietor, from which it appears that the water is of the saline class, holding in solu- 
tion a happy proportion of neutral salts, so arranged in nature’s alembic as to con- 
stitute laxative, purgative, diuretic, tonic, and alteratiye properties, according to the 
quantity used. 

With a scientific and judicious physician to direct its use in any particular case, 
the water of these springs may be made available for the successful treatment of a 
great variety of conditions, Indeed, with the proper use of the water, conjoined 
with the pure and wonderfully invigorating atmosphere of this favored locality, we 
can scarcely imagine any disease at all amenable to treatment, that could fail of 
benefit or relief from these waters. In obstinate chronic diseases of both sexes, espe- 
cially in uterine affections and derangements requiring local or general treatment, 
failures often occur in private practice by reason of unfavorable surroundings and 
depressing influences at home. But with the advantages ofa superior watering place, 
and suitable food and dietetic caution, far better results may be obtained from local 
treatment, because the physician has the great advantage of favorable surroundings 
and medicinal waters which constitute powerful auxiliaries in the treatment of this 
class of diseases. 

Indeed, it is conceded by every intelligent physician, and is abundantly verified 
in the experience of thousands, that diseased conditions of every kind can be far 
more successfully treated at a good watering place, such as we have described, than 
could possibly be expected under other and less favored conditions. Hence it is that 
the judicious physician often advises his patients to visit these favored resorts, where 
merely functional diseases usually recover rapidly, and where organic and obstinate 
chronic affections are temporarily benefitted. and we doubt not could often be per” 
manently cured, if placed in charge of a skillful resident physician, who, by the aid 
of modern scientific means and appliances, the waters, and favorable conditions of 
the place, would be able to accomplish results which, under other circumstances, he 
could not possibly do. 

Such have always been my views in regard to medicinal Springs, and the proper 
methods of using their waters. The physician at hometis not able to supply and 
bring to bear these great advantages and facilities, which nature, in her bounty and 
wisdom, has supplied for the benefit of suffering humanity. When these medicinal 
watering places are extensively and beautifully improved, and supplied with bath- 
ing arrangements, hot and cold, and all the modern facilities, they will constitute 
the best places for the restoration of health and the treatment of chronic diseases, 
especially tose peculiar to females; and there is at this locality what appears a 
special provision for some conditions, in the fact that in addition to the principal 
waters, to the analysis of which we have referred, there isa Chalybeate Spring, 


strong in iron, which ny be secondarily used in a certain class of cases, which have 
been prepared tor its use by other waters or medical treatment. In some instances 
itis primarily demanded. Particularly is this true of cases of low ansemic charac- 
ter, attended with atony, or great debility, and unattended with irritation, or an in- 
flammatory state or tendency in any organ. 

In this fact, the Blue Ridge Springs possesses peculiar and unusual advantages 
as a sanitarium for the treatmentof almost all diseases. 

For variety and excellence of her health giving waters, for magnificent scenery 
and salubrious atmosphere, Virginia has been especially favored by a beneficent 
Creator. She has been called the Mother of States, then let her afflicted sons and 
daughters, from every State, come and partake of her bounties, enjoy her generous 
sueuoteuieuomily. one Sicha shildren Sages i ee bee bie souk ieee et 
she so bounteo offers er Ci ren throughoy heaven-favored land 9 
ours, , ‘ 7 8, POWELL. 
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KOCH'S BACILLUS OF TUBERCLE. 


The discovery of Koch in relation to bacilli, as the cause of tubercular consump 
tion, has been severely criticised on this side of the water, and many seemed ready 
to sneer atit asan unfortuuate delusion; but Koch comes back vigorously at his 
criticisers, and is likely to sustain himself and make good his claim to one of the 
most wonderful and important discoveries of ourday. The favorable results which 
may follow in the'treatment of consumption, no one can foresee. The true cause of 
the malady being known, observations may now be hopefully directed to the dis- 
covery of proper and efficient therapeutic agencies. 


IN MEMORIAM. 


Dr. Thomas E. Marable died Auguat 1882. Memorial lines were never written 
for a nobler man and truer friend than are these in tender remembrance of Dr. 
Thomas E. Marable, of Peterburg, Virginia. 

He was a class-mate of the writer at school. We afterwards read medicine at the 
same time and in the same village, though under different preceptors, and together 
attended lectures at the University of Pennsylvaniain the city of Philadelphia. 
Being studious and faithful to his duties, the young medical student won deserved 
honor at his examination, and commenced to practice in his profession with a most 
encouraging prospect of success. But the timidity and sensitiveness of his gentle 
and sympathetic nature, made the “rough places” incident to his profession un- 
congenial with his tastes, and he soon abandoned the practice of medicine, and 
entered into the mercantile pursuits, in which he continued untii his death. 

In early life Dr. Marable was united in marriage to the accomp!ished and charm- 
ing daughter of Dr. Morrison, a distinguished physician of Lawrenceville, Virginia. 
A daughter, the fruit of this union, grew up with the beauty and} amiability of 
both the father and mother, and was happily married in her girlhood to Mr. Dod- 
son, of Petersburg. Asshe has no children, she and her widowed mother are the 
ouly members of hisfamily to mourn the death of a father who was themost ten- 
der and indulgent of parents, and a husband pre-eminent among the noblest and 
most devoted I have ever known. 1 feel that hislossis to this wife and daughter 


is irreparable; but there is always one soothing tender ray of light for those who 
weep at the removal by death of such a man as this, and that is,the undying mem- 
ory of his love and gentleness, and all those noble, endearing qualities, the remem- 
brance of which the heart to feel a sweet, though pathetic, thrill when it recalls the 
companionship of a loved one like him. Truly, not lost, but one “gone before.” 

1, who Knew him so long and so well, never had a better and truer friend, nor 
a nobler companion, and one more truly beloved; and as I sit hereto-night and pen 
these lines to his memory, my mind restrospects the many past years, and seems 
to take in at a glance all the beauty andsymmetry of character that I found in him 
during our Intimate friendship since we were careless, happy boys playing together 
among the beautiful hills of our dear old State of Virginia. 

The subtle sophistries of philosphy, ‘charm they never so wisely,” to steal away 
man’s hope of immortality, can never offer the faintest compensation for the 
happy, child Jike faith that pierces the dark mazel of the unknown and sees the 
glory of the soul’s eternal Shekinah; so, our supersition will not be fo:'ever. O, my 
cherished, life-long friend, the glad hope of meeting you one day on the “other 
shore,” where earthly love is renewed in nevef-to-be-broken bonds, will cheer the 
remaining pathway here of wife and daughter, and he who pens these lines will 
hold your name and your friendship in everlasting remembrance. 

Atianta, Ga. T. S. POWELL. 


Dr. DARBY, of Morrow, Ohio, proposes a novel plan of instructing the people 
how totreat doctors. He publishes what hestyles “Medical Miscellany,” which “ is 
adouble columned, four-paged sheet, designed to be used as powder and wrapping 
paper by dispensing druggists and physicians. It may b2 torn or cut into halves, 
quarters, eighths, or sixteenths, without destroying the reading matter. 

This sheet is compiled wholly in the interest of the medical profession. Its 
teaching embodies that article of the Code of Ethics which relates to “the daties of 
patients to their physicians,” a portion of which will be found in short paragraphs, 
conspicuously displayed, in large type, on one or both sides of each sixteenth ofa 
sheet, interspersed among useful receipts and items of wit and wisdom, so as to 
interest the general reader, 

Some method of thus quietly educating the public in their duty toward us as 
a profession has long been felt, and this one must strike you as at once new. noyel 
and effective.” Dr, Darby’s plan js 4 good gne, and we heartily approve it, 
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BOOK NOTICES. 


A DICTIONARY OF MEDICINE: Including General Pathology, General Thera- 
peutics, Hygiene, and_ the Diseases Peculiar to Women and Children. By Vari- 
ous Writers. Edited by Richard Quain, M. D., F. R.S:, Fellow and Late Senior 
Censor of the Royal College of Physicians; Member of the Senate of the Uni- 
versity of London: Member of the General Council of Medical Education and 
Registration ; Consulting Physician to the Hospital for Consumption and Dis- 
eases of the Chest at Brompton, etc. New York: D. Appleton & Co., 1, 3,5 Bond 
Street. 1883. 

The above isa large illustrated Dictionary of Medicine of 1,816 double column 
pages in small, close type in which the author has sought to present “‘the vast num- 
ber of facts and observations by which the recent progress of scientific and practi- 
cal medicine has been marked as diffusely recorded in the transactions of learned 
societies, in journals and in systematic treatises.” The great value and importance 
of such a work to the profession is at once apparent. The Dictionary of alphebetical 
method was adopted as best calculated for easy reference. It is a dictionary not so 
much for definition as for general and detailed information upon almost every topic 
of importance. A dictionary of medicine rather than that of surgery or ‘Therapeutics, 
in which diseases are fully treated in alphabetical order. 

As an English work, it details the advances in Europe perhaps more fully than 
in our own country, which, to those desiring the most extended information, will 
constitue an advantage rather than an objection. 

In the preparation of this great work, the editor secured the co-operation of a 
large number of able and distinguished medical writers, each selected to write on a 
subject with which he was specially acquainted. We feel safe in recommending 
this work to our readers as containing a vast amount of important information, 
much of which is derived from the latest advances in the profession. 


PAMPHLETS RECEIVED. 
Illinois State Board of Health. Preventable-D‘sease Circulars.— 
Typhoid Fever, Diphtheria, etc. 
Fifth Biennial Report of the Trustees, Superintendent and Treas- 
urer of the Illinois Southern Hospital for the Insane, at Anna. H. 
Wardner, M. D., Superintendent. Oc ober 1, 1882. 


Annual Address before the New York Medico-Chirurgical Society, 
by the President, Dr. E. P. Fowler. Delivered November 14th, 1882. 


Annual Reports, 1882, of the Department of Health of the City of 
Charleston, South Carolina. Charleston, 8.C.: The News and Courier 
Book Presses, 1883. 


The Percentage of College-Bred Men in the Medical Profession, a 
paper read before the American Academy of Medicine, October 27th, 
1882, by Charles McIntire, Jr., M. D., of Easton, Pennsylvania. 


Suggestions regarding the local treatment of some of the commoner 
affections of the Ear, by Samuel Theobold, M. D., of Baltimore, Sur- 
geon to the Baltimore Eye, Ear and Throat Charity Hospital, ete. 


The Fifth Biennial Report of the Trustees, Superiutendent and 
- Treasurer of the Illinois Southern Hospital for the Insane, at Anna, 
October 1, ’82. Springfield: H. W. Rokker, State Printer & Binder, 1883 


RECEIPTED. 


(Receipts not acknowledged by letter, are recorded here.) 
For 1882—Drs. J M Pierce, M F Alford, Wm Law, TD Hare, T L Appleby. 
For 1883—Drs. J H Pool, Jno Hardamon, J BLee, EM Pharr, ZT Young, TH 
Lyon, E Wheeler, J Dillworth, RL Foreman, TL Qnillian, TD Hare, J M Under- 
wood, 
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SPECIAL NOTICES. 


To the Profession—ANALYSIS OF URINE.—I am prepared, in my office, 
6414 Whitehall Street, Atlanta, Georgia, to make quantitative and qualitative anal- 
in of urine and microscopic examination of tissue, at a moderate compensation. 

ill be pleased to hear from the profession on this important subject. 


J. H,. LOGAN, A. M., M.D. 


PARKE, DAVIS & CO.—This magnificent Drug establishment, located at De- 
troit, Mich., have, by unremitting perseverance and faithfulness in all their business 
interests, obtained the confidence and good will of the medical prufession through- 
out the entire country. They have accomplished much for the progress of Medical 
Science and largely benefitted mankind by the introduction of new and important 
Drugs. They are entitled to the thanks of the Profession,, and justly deserve the 
high reputation to which they have attained. 


Wm. R. Warner & Co.—This splendid Drug House, so widely and favorabl 
known, both to the home and — trade, continue to maintain their high post 
tion. Their preparations are regarded by the profession rg Panes as unsurpassed 
for purity andelegance. In respect to their quinine pills, so deservedly popular, the 
tollowing certificate has been published : 


PHILADELPHIA, PENN., December 22, 1882, 


An analysis of seven samples of Quinine Pills, obtained without knowledge of 
the manufacturers, was made and published in the American Journal of Pharmacy 
by me, and those made by William R Warner & Co., were found to-be correct as to 
quantity and purity of Quinine. HENRY TRIMBLE, Analytica Chemist, 


McKESSON & ROBBINS.—This great poms Establishment of New York, hasa 

wide and long established reputation as reliable and eminently successful business 

men. Their various preparations are of acknowledged excellence and purity, and 

are unexcelled for the neatness, taste and beauty with which they are presented to 

[we —. See their advertisement opposite Ist page of reading matter in this 
ournal, 


More of ELLIOTT’S SADDLE BAGS are sold than all other patterns com- 
bined. One thousand have been shipped to different parts of the country since Jan- 
uary lst. The proprietor invites a thorough investigation and comparison of every 

inthe market. The U. 8. Government did this. in 1879, and adopted the EL- 
LIOTT. Doctors that dothe same thing get the standard article. Send for circular 
to A. A. MELLIER, 709 Washington Avenue, St. Louis, Mo. 


CELERINA.—Dr. Piersol, of Knox county, Illinois, says: Iam using CELERINA 
which, in ~ | opinion, and it is backed up by experience in its use, stands 
at the head. It certainly is the best thing I have ever used as a nervine, and when- 
ever a nervous, hysterical woman (or man either) comes to me for treatment, CELE- 
RINA is the main thing I prescribe. This excellent nervineand alterative is pre- 
pared by Richardson & Co., asplendid wholesale Drug house of St. Louis, Mo. 


1ODIA—Prepared by Battle & Co., Chemists, St. Louis. 

Dr. L. H. LArmDuey, Prof. of Gynecology, St. Louis College of Physicians and 
Surgeons, says: “Atter several month’s trial of IODIA, both in private and hospital 
practice, I find as an alterative it has no superior in the Materia Medica.” 

Bromidia also is a splendid anodyne. advertisement in this Journal. 


FOR SALE.—A ea paying practice, with residence, oe, Some all new, and 


50 Acres of land ast Georgia, between two railroads. 
EDITOR SOUTHERN MEDICAL RECORD, ATLANTA, GA, 


LAMBERT & CO,—Manufacturing Chemists, of St. Louis, Missouri, are the 
manufacturers of a new and important antiseptic compound called LISTERIN E. It 
has become especially are with the Proiession, as a local application in a t 
variety of affections. It isalsoa valuable internal remedy in certain conditions. 
The Physician and Surgeon will find it ggreat convenience in practice, and every one 
would do well to keep a quantity always on hand. See advertisement or second 
page of this Journal. 


Surgical Instruments.—A branch house of the New York establish- 
mentof A. L. HERNSTEIN, has been established in Atlanta, and will constitute a 
convenient depot whereat anything in the Surgical.line can be bought or manufac- 
—— a. Aaron ve ey bn “ “ 8 nae note this as an important indi- 
cation 0 uthern progress, an uld show their appreciation of the sam 
giving this establishment their encouragement and patronage, eae sed 





